2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # P05000142202

1. Entity Name

FLOWERS AND ARRANGEMENTS BY DESUE INC.

(05-02-2008 90149 020 ***150.00

Principal Place of Business

590 QUEENS HARBOR DRIVE
JACKSONVILLE, FL 32225

Mailing Address

590 QUEENS HARBOR DRIVE
JACKSONVILLE, FL 32225

YUUuvuvuvs

2. Principal Place of Business - No P.O_ Box # 3. Mailing Address

VERTRMORS I Wi

Suite, Apt. 4, etc. Suite, Apt. #, etc.

04252008 Chg-P CRZED34 (12/06)
City & State City & State 4. FEI Number Applied For
20-3676798 Not Applicable
Zi Count Zi 1t iti
i ouniry ® Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T = - Name - - T

GERALD P. JONES, CPAPA

435 CLARK RD
SUITE 107

Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FLL 32218

City

FL | Zip Coce

8. The above named eniity 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,

SIGNATURE

Signaturs. typed of printed name of reg; agent and Ltle if

{MOTE: Registered Agent signatura raguired whan reinstaling)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 10 Feas

10. OFPFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TILE [ Change  [] Addition
NAME SPENCER, CHARLES NAME
STREET ADDRESS | 590 QUEENS HARBCR DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32225 Civy-51-2IP
TLE v.D O Delete TITLE {7 Change ] Addition
RAME DESUE, GERALD NAME
STREETADDRESS | 1032 A. PHILLIP RANDOLPH STREET ADDAESS
CITY-ST-2iP JACKSONVILLE, FL 32208 CTY-ST-2IF
TILE TSD [ Delele TITLE (O Change [ Asdition
NAME SPENCER, ELAINE NAME
| _smecrapesess. | 500 QUEENS HARBOR DRIVE —— - e — R theET ADURESS T - T~ - o
CIeY-51-29 JACKSONVILLE, FL 32225 CITY-57-2P
TILE O Detete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-51-21F
TELE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -§T-2IP CITY-§1-21p
TME O elete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12, ! hereby certify that the information é.upplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further centify 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 path; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all othgrike empowered.

SIGNATUREﬁng == Ae

SIGNATURE AND TYPED OR PRINTED N»ﬁﬁ( SIGNING OFFICER OR DIRECTOR

Vs

a sreredd (}an/"’ 4’/ o8

(V) Date Daytima Phona #




