. FILED
2006 FOR PROFIT CORPORATION Aug 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgileaJmllA ENT #P05000055939 08-04-2006 90015 040 ***150.00
FLOWERLAND OF SAN JOSE, INC.
Principal Place of Business Mailing Address
6150 ST. AUGUSTINE ROAD . 6150 ST. AUGUSTINE ROAD
IACKSONVILLE, Ft. 32217 JACKSONVILLE, FL 32217 50024161
M
Suite, Apt. #, eic. Suite, Apt. ¥, stc. 07102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number . .« Applied For
20'2 b ”?9 é)q (/ Not Applicable
Zip Country Ze Country 5. Cetiicate of Status Desired a Eesagsq l’;?:('!m"a'
6. Name and Addross of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Name
GASPER, KIMBERLY G
6150 ST. AUGUSTINE ROAD Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32217

City FL I Zip Code

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 cbligations of registered agent.

SIGNATURE
Signature, typed or printed name ol ragistersd agant ana fitie if applicable, {NOTE: Raglstared Agent signature tequired when reinstating) DATE
FILE NOWIi! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. COFFICERS AND DIRECTORS 11%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE {3 Change [ Addition
NAME GASPER, KIMBERLY G NAME
STREET ADORESS | 12283 AUTUMNBROOK TRAIL WEST STREET ADDRESS
CIry-§1-21P JACKSONVILLE, FL 32258 CITY-ST-2IP
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS - “F sTReEr ADDRESS
CITY-5T-2IP CATY-ST-21P
TITLE 1 petete TITLE [ Change £ Aadition
NAME NAME
STREET ADDRESS $TREET ADDRESS
GITY-ST- 2P CITy-51-21p
TITLE [ petete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CiY-57-21P CITY-S1-2P
TITLE 7 Dekete ITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-ZiP CY-ST-7IP

2. | hereby certify that the information supplied with this filing does not quality for the exemptions coniained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or try

changed, or on an attachment with,

SIGNATURE:

& empowared o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y @y, P56

OR PRINTED NAME chmc OFFICER OR DIRECTOR Date j Daytime Phone #
v




