FILED

s Jun 19,2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-01-2006 90389 046 ***150.00
DOCUMENT # P05000142202
1. Enlity Name
FLOWERS AND ARRANGEMENTS BY DESUE INC,
Principal Place of Business ) Maiting Addrass 8 6 0 1 9 5 9 1
590 QUEENS HARBOR DRIVE 590 QUEENS HARBOR DRIVE
JACKSONVILLE, FU 32225 IACKSONVILLE, FL 32225
|

2 Brincipal Place of Businass 3. Maling Accress I |

Suite, Apt. #, a1c. Suite, ApL ¥, gi¢. 04282006 .Chg-P CR2E034 (11/05)

City & Stats City & Slate 8. FE) Number |Appiied For

_ : ;50*347@775 [Nt Apphicable
Zip Country zi Country 5. Cenficate of Stais Desved [ E&Z‘iwﬂ"
$8. Name snd Address of Currem Regisiered Agent 7. Name and Address of New Reyistered Agent
Name
GERALD P. JONES, CPA, P
435 CLARK RD . Street Agdress (P.O. Box Number is Not Acceptable)
SUITE 107 :
JA(;KSON’V!LLE. FL 32218
City FL I Zip Code

8. The above named entity submis thiy slalement for the purpesa of changing its regisiered oflice or registered agenl, or both, in ha Stata ot Florida. ) am familiar with, and accapt
Ihe obligations of registered agent,

SIGNATURE
Sigretiea_ iyoad o ored name of reQaired agent and ot ¥ 2ppCaty {MOTE. Riget it Agert inrwiire roguared woen renslatng) CATE
FILE NOWIl! FEE IS $150.00 9. Election Campasgn Financing $5.00 Moy Be
After May 1, 2008 Foe will be $530.00 Trust Fund Coninbagion, O AodedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delme nne D change [ Asdinon
NAVE SPENCER, CHARLES HAME
SIREET ADDRESS | 580 QUEENS HARBCR DRIVE SFREET ADDRESS
Gre-sr-29 JACKSONVILLE, FL 32225 CITy-51-21P
TILE v.D 3 pewts {1113 [J Crange [ Addition
NAME DESUE, GERALD RAME
STREET ADDRESS [ 1032 A. PHILLIP RANDOLPH SIREE] ADDRESS
Gry.sl.op JACKSOMVILLE, FL 32206 CIry-51- 2P
I _{T8D | ) Detws HELE - O trane [ Addition
[T SPENCER, ELAINE NAME
STREET ADORESS | 580 QUEENS HARBOR DRIVE STREET ADDRESS
Ciry. ST.2P JACKSONVILLE, FL 32225 GITY-ST- 2
LE O Deints TIE DOcrange {7 Atglticn
NAME HAME
$IREET ADDRESS STREFT ADDAESS
GITY-S5-TP amjsi-we
WL ] Dewie InLE D crangs [ Aadition
NAME HAME
SIREEY ADDRESS SIREE] ADDRESS
- 51-2P CIrY-81-7F
WIE 3 Detee g O cange [ Mdition
MAME A
STREET ADORESS STREES ADORESS
CITY-51-2P on-si-ar

12. | hereby cerlify thal the information suppkod with this [ling does not quably for the axemptions conlained in Chapler 119, Florida Stlawaes. | further certify that tha information
indicatec on Ihis report or supplememal reporl is lue and accurale and et my signature shadl nave the same lagal eflact as il made under cath: that | am an officer or direcior

ol 1he corparation or Siver.Qy lrusieg ed 10 exacute this repon as raquired by Chapter 607. Florica Statutas: and that my name appeacs in Block 10 or Block 11 if
changead, or on an M an wih ail oiber iike g ad.
. < éf /0@
U PRINTE MAM, ER OB DIRECTOR Dasw Oy Prore &




