2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 16,2007 8:00 am
DOCUMENT # P06000061549 Secretary of State
1. Entity Neme:
DAFFODILS GIFT SHOPPE, INC. 01-16-2007 90197 029 ***150.00
Principal Place of Business Mailing Adadress
6942 SALAMANCA AVE 6942 SALAMANCA AVE yuv - —
ACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
|
2. Principal Place of Business - No P.O. Box # 3. Mailing Address : ||
The £, 14965 OLd Sh Augukh
Suite, Aft. #, etc Suite, Apt. #, etc. 01082007 g-P CR2E034 (12/06)
City & State — City & State 4. FEI Number Applied For
ﬂc)LSawmlLa{w F1. j’ﬂCKﬁﬁﬂV)U-t’— FA. 20-5£39)9% Not Applicable
Country $8.75 Additional
5. Cenifi of Status Desired
122 54 buvAl | 32258 Du vl oste of St Dested ) Foo Roqured
8. Name and Addrass of Current Registerod Agent 7. Namo and Address of New Regh Agent
o T Name
COHEN, TOMMY D -
6942 SALAMANCA AVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217
. Chy Zip Code
C N L
8. The i the pur‘ﬁose changi regislered office of registered agent. or both, in the State of Horida. | am familiar with, and accept
the obligations of [
SIGNATURE : prav.y / / L )0 i)
Sigrane, typed Of péintad rame of agert and tite 1 I Jms.wwmm-uwm rA / DATE
FILE NOWI! FEE IS $1 . Election Campaign Financing $5.00 way
After May 1, 2007 Foe will bé $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NME PD 3 oetete THLE ] change {3 Aadition
NAME COHEN, TOMMY D NAME
STREET ADIRESS | 6842 SALAMANCA AVE STREET ALRESS
cmy-s1-2P JACKSONVILLE, FL 32217 CITY-51-2P
TITLE 8TD [ Delete me Cchage T Addition
NAME COHEN, VICKI HANE
STREET ADDRESS. | 6842 SALAMANCA AVE STREET ADORESS
EI-ST-2P JACKSONVILLE, FL 32217 ciy-§1-29
TE vPD 3 Dette RE [ Chenge [ Aadition
NAME HOWELLS, ANNE NAME
STREET ADDRESS | 4545 KINCARDINE DR STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32257 CIFY-$1-2P
Tme 3 petete TME T1Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-§1-7P CmY-§T-29
TME [ Detete BRE {0 Change [ Acdition
NAME KAME
STREET ADDRESS STREET ADORESS
Ay -ST-29 Cre-ST-2P
THLE ] Detete e O Crange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
T -ST-2P (\ CIrY-57-P
12. | hereby cert i or the: xempuon contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ls I’ Pl 8 gignature spAll have the same legal effect as if made under oath; that | am an officer or ditecior
of the corpocation or equnred Chapter 607. Forida Statutes; and that my name appears i Block 10 or Block 11 if

Iane sthe
changed, of on an attachment with T pBdroes

SIGNATURE:

) )4 Jon
Joe=" 7 /




