I AENTEY

FILED

2008 FOR PROFIT CORPORATION Feb 06, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P06000061549

1. Entity Nama
DAFFODILS GIFT SHOPPE, INC.

Principal Place of Businass Mailing Address
14965 OLO ST. AUGUSTINE RD 14965 OLD ST, AUGUSTINE RD
JACKSONVILLE, FL 32256 IACKSONVILLE, FL 32256

LT

01172008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Py RpeiFa

20-4837177 Not Applicable

$8.75 Additional

. ifi ired
5, Certificate of Status Desire 0 Fee Raqured

6. Name and Address of Current Registered Agent

6043 SALAMANGA AVE DO NOT WRITE
JACKSONVILLE, FL 32217 lN TH'S SPACE

8. The above named entity submits this stalement for the purpose of changing Its registerad office or registered agent, or both, in the Stale of Florida 1 am familiar with, and accept
the obligations of registered ageni

EMGNATURE
Signature. rypad of piinted nama ol registered agnnl and tie Il AppNCADE (HOTE Reg:starsd Agent signature required whan renslaing) DAIE
o Lnannne 17259
FILE NOWIIl FEE 1S $150.00 9. Electon Campaign Financing $5.00 MayBe | 3o 23 A NG RANGE11 1T0 0N
after May 1, 2008 Fee will boe $550.00 Trust Fund Contribution. [0  Added toFees RO SR e i LR el 0 o I Y
10. OFFICERS AND DIRECTORS [
TinE PD
NAME CCHEN, TOMMY D

STAEET ADDRESS | 6942 SALAMANCA AVE
CITY-§7-2P JACKSONVILLE, FL 32217

TILE STD

NAME COHEN, VICKI

STREET ADDRESS | 6942 SALAMANCA AVE
CirY-§1-ap JACKSONVILLE, FL 32217

1TLE VPD
NAME HOWELLS, ANNE

STRE] 55 | 4545 KINCARDINE DR
cnv-E;r‘-Z?:E JACKSONVILLE, Fl. 32257 Do NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Ciy-s1-ap

TITLE

NAME

SIREET ADDRESS
CITY.51-2P

TILE
NAME
SIREET ADDRESS

CitY-§1-2 N

12. ( hereby certily 1Py the information Jupplied with this 1|I|nc? dgés not gualify forfthe exarpPtions contained in Chaptar 119, Figricia Statutes. [ further certity that theg information
inchcated on this reber! or supplemgntal report is true and plcurate and that swgnare shall nave the samae legal etlect as if made under paln; that | am an officer or drrecior
of the corporation or thehreggiver of trustee ernpowsred 19 execute thig repg eifred by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an altagchmentw
‘7;‘}1’))'“1_1 anbw / /l!: }ﬂﬁ

SIGNATURE:
CTOR / Dats Aaytme Ppfona +




