2006 FOR PROFIT CORPORATION
ANNUAL REPORT
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DOCUMENT # P04000142854

1. Entity Name

JDM BOUQUETS, INC.

SR V)
O6FEB-6 AM 9: 13

Principal Place of Business

2633A MAHAN DRIVE
TALLAHASSEE, FL 32308  US

Mailing Address

2633A MAHAN DRIVE
FALLAHASSEE, FL 32308 1S

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Acdress

G RTR O  ELAMERIREANEA

Suile, Apl. #. elc.

Suite, Apt. #, etc.

CRZE034 (11/05) /O (0

02062006 Chg-P
City & State City & State 4. FEI Number Applied For
20-1739252 Mot Applicable
Zip Country Zip Country $3_75 Additionat

5. Centificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DODSON, DEBORAH W
3201 REMINGTON RUN
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Street Address (P.O. KNumbcr is Not Acceptable)
| e Y F’ XA Lang

TALLAHASSEE, FL 32312
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8. The above named entity submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the Stase of Flarida | arn familiar with, and accept

the obligation:

SIGNATURE

egistered ageni.

ﬁa4L{ £

0 -

26 [0l

Signamne,,ypeﬂ or printed nama of registerd

= . "
d agent and titte il applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution,

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE P Ot eNe o O etz TILE [ change T Acdition
RAME DODSON, DEBORAH W MAME

STREET ADDRESS | 3201 REMINGTON RUN STREET ADDRESS

CITY-5T-2IP TALLAHASSEE, FL 32312 CITY-ST-2IP

e Drecte — -7 f/ O veteie e I ] P
s Serdor . Seari<, wte EONOESSSS0H9E
STREETA00RESS | ' ) & A"\"\ e Ao c\ L - STREET ADDRESS 02/24/06—G1013--022  *#%153.75
CITY-ST-7IP Ak a \‘_‘ \ o ‘ \ CITY-ST-2IF

TITLE 1 Delete TITLE [J Change  [3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-$T-2IP

TILE [T Deleie TITLE ] Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delete ME [J Changz [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-8T-2IP

TITLE [ petete TLE O change [ Additien
WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

12. | hereby certify that the information supphad with this filing docs not quality for the exemptlons contained in Chapier 139, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal cffect as if made under oath, that am an officer or director
of the corporation or the rgegiver or trustee empowered 1o execute this repog, as required by Chapier 607, Florida Siatutes, and that my name appears in Block 10 or Block 11 if

changead, or on an attacp

SIGNATURE:
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