FILED
2007 FOR PROFIT CORPORATION
- —~ANNUAL REPORT {AR) Apr 30,2007 8:00 am

DOCUMENT # P04000142854 ecreta ry of State
1. Entity Name 04-30-2007 90384 043 ***150.00
JDM BOUQUETS INC.
Principal Place of Business Mailing Address
2633A MAHAN DRIVE 2633A MAHAN DRIVE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl, #, elc. Suite, Apl. #, eic. 181 MOORE CR2E034 (10/06)
Cily & Stale City & Stale 4. FEI Number 20-1739252 Applied Eor
Not Applicable
Zip Country Zip Country 5. Cerlificate of Statlus Desired O 58'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
BENTON, JEANIE Deberah W. Dodse
6245 ANNIEDORA LANE Stroet Adgi(Po Box plumber i is Not A ep(able)@
TALLAHASSEE FL 32311 Emmﬂ o RUN

1 all phessee FL | %% >

8. The above named egflily submils thig,stalement for the
Ihe obligations of refistpred agent.

pose of changing its registered office or rogistered agent. ar bolh, in the State of Florida, | am familiar with, and accept

SIGNATURE

Srgnelura sd or nnmad name of regls tered agent ana itk v apeheable. (NOTE* Registered Agent signature fecjured when remstanng ATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added o Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Nt FD 1 etete TILE O Change [ Addition
NAMI DODSON, DEBORAH W NAME

sife) anorrss | 3201 REMINGTON RUN $TREET ADDRSS

ciy-si-np | TALLAHASSEE FL 32312 Cly-si-2p

e [ pelete TMLE [ change [ Addition
NAME NAMC

SIFEET ADDRLSS STREET ADDRESS

cIry-s1-2P CIrY-SI-2IP

I [ pelete i [ change  [] Addition
NAML T ’ NAME

SIREE] ADDRESS STRELT ADDRESS

CilY-SI-7IP CITY - ST-7IP

TS [ pelete TIME O Change  [J Addilion
NAME NAME

SIREET ADDRESS STRFET ADDRESS

GIY-81-71P Gy §1-2p

Hne. O petere T, I change [ Addilion
NAME, . NAML.

STREGA ADDRESS STREET ADDRESS

ciry-sl-2Ip CITY-ST 2P

THE [ Detete HILE [J change 3 Addilion
NAME NAME

STRIE | ADDRESS STREE] ADDRESS

CIrY-si-7IP CITY-ST-2IP

12. | hereby certify thal the information supplied wilh this lifing does not qualify for the exemplions contained in Section 119, Florida Statuies. | further certify that the information
indicated on this repori or supplemental repart is trug and accurate and thal my signature shall have the same legal ofect as if made under oath; that | am an officer or director
of the corpoeration or the_receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an mment with ag address, wuh all oty likg~empowerod.
SIGNATURE: M Deps e

QGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTCR




