- FILED

2007 FOR PROFIT CORPORATION Mar 01, 2007 08:00 2

ANNUAL REPORT

DOCUMENT # P02000135543 Secretary of State
1. Entity Name

NAOMI'S FLORIST, INC.

Principal Place of Businass Mailing Address

10029 SAN JOSE BLVD 315 LONG BRANCH BOULEVARD

JACKSONVILLE, FL 32257-5835 JACKSONVILLE, FL 32206

A

02022007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |~ —

55-0814488 Not Applicabl

$8.75 additional

. Centificate of § i
5. Certificate of Status Desired (| Fes Required

8. Name and Address of Current Ragistered Agant

ROBISON, MARY A o - ’

ONE INDEPENDENT DRIVE DO NOT WRITE
UITE 260

JACKSONVILLE, FL 32202 ' IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered cffice or registerad agent, or beth, in the State of Florida, | am temiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed o prnlac name af registered agent and bile i apphcabie. (ROTE: Registered Agen( signatuse required when raensistingj OATE
. Elaclion Campaign Financing $5.00 may B
FILE NOWIIl FEE I .00 . ay Ba

After May 1, ;“I)o-’ Fee 3I?I1I?2 3550_00 Trust Funa Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS [
TME D
NAME BRYANT, PAUL .
STREET ADDAESS | 315 LONG BRANCH BOULEVARD . UDQQQDESI 9? 4
CITY-8T-2iP JACKSONVILLE, FL 32208 _ 2, J!‘!E:"ET”‘BDEEE“L SRR
e 0 N & A Sl HE
NAME GROSS, WILLIAMF

STREET ADDRESS | 315 LONG BRANCH BOULEVARD
CITY-ST.20P JACKSONVILLE, FL 32206

TILE
NAME

s s . DO.NOT WRITE

~IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-21P

TIILE

NAME

STREET ADDRESS
CHTY-ST-ZiP

me | . . _ : e
NAME : '

SREETADDRESS | . . . ) .
CITY- 5721 o ) - N P : o e Ve e

12. | hereby certify that the information suppiied with this filing does not qualify for the axemptions cantained in Chaplar 119, Florida Statutss. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under gath; that | am an officer or director
ol tha corporation or the raceiver or trustee empowared Lo exacute this report as requirad by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachygant with an addrass, with all cther like empowered. 4

SIGNATURE: [ 2ef & ?/w.i, L. BRy T 2f R4/ 67 QoY.348- 05 28

SIGNATURE AND TYPED OR PRINFED NA| F 3IGNING OFFICER OR DIRECTCOR 4 Bais Daytima Pnone #




