2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT — Apr 28,2008 08:00 AM
SR Secretary of State

DOCUMENT # P05000055939

1. Entlty Name
FLOWERLAND CF SAN JOSE, INC.

Principal Place of Business Malling Address
6150 ST. AUGUSTINE ROAD 6150 ST, AUGUSTINE ROAD
JACKSONVILLE, FL 32217 JACKSONVILLE, FE 32217

MR IMUAD AR

04262008  No Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE '~ i I

20-2628624 Not Applicable
" ) $8.75 additional
5. Ceriilicate of Status Desired 0 Fee Roquired

8. Nams znd Address of Current Registsrsd Agent

%%PSETS’AT:'\G“LBJE%INYE%OAD | DO NOT WRITE
JACKSONVILLE, FL 32217 "IN THIS SPACE

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

SIGNATURE

hars, typad of prvesd neme of regictened agent and tile Fapphcaia. {NOTE: Regutared Agent mgnates maursd whan renstating) DATE
FILE NOW!lt FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFeas
10,- OFFICERS AND DIRECTORS |
TILE D
NAME GASPER, KIMBERLY G Nl e
STREETADDRESS | 12283 AUTUMNBROOK TRAIL WEST {1z - {J, 5. w et d -2 P
s 2 LT~ -0iq e
OTV-S-20 | JACKSONVILLE, FL 32258 < LA=SU031~019 150, 00
TE
NAME
STREET ADDRESS
CITY-5T-2IP
TILE
NAME

e . DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDAESS -
CITY-S1-2P

TINE

NAME

STREET ADDAESS
oy-§1-2p

TILE

NAME

STREET ADIAESS
CAY-ST-ZP

12, | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certfy 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 if made under oath; that | am an offlcer or director
of the corporation or the receiver or trustee empowerec 1o execute this report as required by Chapler 607, Florioa Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenj with an acdress, with all other like empowered.

SIGNATURE: Arinben )y G.éﬁjfpﬂl i z’“/zo/os NY-25¢- oy

AND TYPED GR PRINTED NAME OF $1GMING OPFICER OR DXRECTOR Deytme Phone #

)




