2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000135543

1. Entity Name
NAOMI'S FLORIST, INC.

FILED

Apr 25,2008 08:00 AV
~ Secretary of State

Mailing Address

315 LONG BRANCH BOULEVARD
JACKSONVILLE, FL 322056

Pringipal Place of Business

10029 SAN JOSE BLVD
IACKSONVILLE, FL 32257-5835

DO NOT WRITE IN THIS SPACE

DO et

04152008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
55-0814488 Not Applicable

§. Certificate of Staius Desired ] $8.75 adaitional

Fea Required

6. Name and Address of Current Regjistersd Agent

ROBISON, MARY A

ONE INDEPENDENT DRIVE
SUITE 2600
JACKSONVILLE, FL 32202

DO NOT WRITE'
IN THIS SPACE

8. The above named enlity submits this slaternent jor the purpase of changing its registered office or ragisterad agent, or both, in the Siate ol Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signeture, tyoed or prnied name of reg:stered agert and btk if apphcabis

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Faoe will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

a

10. OFFICERS AND DIRECTORS [

THLE o

NAME BRYANT, PAUL

STREET ADDRESS | 315 LONG BRANCH BOULEVARD
civ-si-zp | JACKSONVILLE, FL 32206

TILE D

NAME GROSS, WILLIAMF

STREET ADDAESS | 315 LONG BRANCH BOULEVARD
CITY-§7-217 JACKSONVILLE, FL 322086

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINE

NAME

SIREET ADDRESS
CITY-ST-2P

ILE

NAME

STREET ADDRESS
CiTY-ST-2IP

{NOTE: Angisiaraa Apant Signature raquired when racstaing] =
55.00 May Be
Added to Fees
n
ey 4 O
RIS S R Tata]
Syt @ PR
T ara e VA BN RS 1
05 ENR-ENE UL oS
\F ‘

‘DO NOT-WRITE
IN THIS SPACE

12. | hareby carlify that the information supplied with ihis filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this raport or supplermantal report is true and accurate and that my signatura shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowered Lo execute this report as required by Chapier 607, Florida Statutaes; and that my nams appears in Block 10 or Block 11 1

changed, ar on an attachmemywith an address, wilh all other like empowerad.

SIGNATURE:

G OFFICER QR DIRECTOR




