2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

1. Entity Name

JDM BOUQUETS, INC.

DOCUMENT # P04000142854

ecretary of State

(04-28-2008 90336 041 ***150.00

Principal Place of Business

268 WAHAN-DRIVE
TALLAHASSEE, FL -32308— US

Mailing Address

263SARNHAFDRIVE
TALLAHASSEE, FL 32308 US

2. Prigcigai Place of Business - No P.O. Box # m
1S80 Thorusyille
S

S mlL T

Suite, Apt. #, etc.

Suite, Apt. #, elc.

04142008 Chg-P CR2E034 (12/06)
Cit City & Sigle 4. FEI Number Applied For
me . F‘-—— WM . ¢- [ 20-1739252 Not Applicable
F) Country' P Country 7 " - $8.75 Additional
52 M 3 [ 9{\ g 2 3 o 5 Z ~ 5. Certificate of Status Desired g Fee Raquired

6. Namo and Address of Current Registered Agent

7. Name and Address of Now Registared Agent

DODSON, DEBORAH W
3201 REMINGTON RUN
TALLAHASSEE, FL 32312

Name

Street Address {P.O. Box Number is Not Acceplable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signatura, Typed or printed name of registered agenl and titke if applicable.

(NOTE: Registered Agenl signature required when reinstating) DATE

FILE NOW!I FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

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

TILE PD ] oetete TITLE [Jchange [ Addition
NAME DODSON, DEBORAH W NAME

STREET ADDRESS | 3201 REMINGTON RUN STREET ADDRESS

CITY-ST-ZiP TALLAHASSEE, FL 32312 CITY-ST-2IP

TITLE [ Delete TME I Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-2IP

ME O pelate _TITLE R ) [JChange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADOAESS

CIFY-ST- 2P CITY-ST-7IP

TITLE [ Delete TITLE [1cChange  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-§T-2F CITY-5T-2IP

TILE O pelte TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7IF CITY-ST-2IP

TALE [ pelete TIME [ Change. [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

of the corporation or the rec
changed., or on an attachmeht

SIGNATURE: —9’],.

7 of trustee gmpowered to execute re|

ithyan addr

tmsmnmonmmmw

ed.

12. | hereby certify that the information supplied with this filing does not gualify for the exernptions contained in Chapter 119, Florida Statutes. | 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 oath; that 1 am an officer or director
i rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OFFICER OR CIRECTOR

&"\L

2o o (4937




