N FILED
2006 FOR PROFIT CORPORATION Apr 11, 2006 08:00 AM

ANNUAL REPORT )
DOCUMENT # P92000007856 Secretary of State

4. Enilty Nams

FLOWERS BY BILL, INCORPORATED

Principal Place of Busingss ‘ Mailng Address
3578 ST JOHNS AVE 3578 ST JOHNS AVE
JACISONWRLEE, FL 32205 T IRCKSOWWLLE, FL 32205

A

e 03312006  No Chg-P CR2E034 (11/05)

DO | NOTWR‘T : IN TH’S Msg ACE 4. FEI Number Appled Por__

SR SR ‘ 59-3157064 Not Applicable
R, S ST e - " " $8.79 Additanat
o e . . 5. Cenificate of Status Desired 3 Fes Raquired

£. Name and Atldress of Current Reglistersd Agent

LEAS, MICHAEL R Coe T : DO NOT WRITE

ONE INDEPENDENT DR
SUITE 26800

JACKSONVILLE, FL 32202 o ’ . lN TH[S SPACE

8. The above named ertity submits This statement for the purpose of changing its ragisterad offica or registered agert, or both, Tri the State of Florida 1 am famillar with, and accent
the cbligations of registered agent.

SIGNATURE

Sigrwturs, typed of printed nsme of registersd agent sng s R appiicable {NOYE Registerad Aged sigratule 1equirsd when reinstating) ' DAYE
9. Eleclion Carnpaign Financing $5.00 May Be
Aﬂe: &Eyﬁ?%gs?f,':{?fg ?5050_00 Trust Fund Cantribution. [} AddedtaFess ;
10. OFFICERS ANDDIAECTORS I
e pe .
N BRYANT, PAUL ‘ Uono0as030et .
STREET ADDRESS | 315 LONG BRANCH BLVD 34./259’135“30[3133“[}..4 150 . Gﬁ
CTY-ST-0p SJACRSONVILLE, FL
TME DVPS
NAME GROSS, WILLIAM F

STRELT ADDRESS | 315 LONG BRANCH BLVD
CITY-S7-19 JACKSONVILLE, FL

THLE
HAKIE

cvsiam | DO NOT WRITE

IN THIS SPACE

| RAME
* STREET ADDRESS
LITY-ST-IF

TILE

HAML

STREET ADURESS
Ci¥Y-5T-2IF

TmE
NAME
STREET ADGRESS . . L . o R
CITY -SY-07

12. ) hereby certily that the infarmation suppfiad with this filing does aot qualify for the exemptions contained in Chapter 118, Flofida Statutes. | further certify that the Infermation
indicated on this report of supplemental report Is Irue and accurate and that my signature shail have the same legal effact as if mada undar cath; that [ am an officer ar director
of the carporation o ( i goaiver or trustee empowarad {o executs this repost as required by Chapter E07, Florida Statules: and tral my name appears ia Black 10 ar Black 11 it

changed, or on an att, wiil with an addrass, with all athar fike ampowarad

SIGNATURE:

2 Moo TPauok L Broswur  Yfm/oe 289 347 052

SICNATURE ANT TYPED OR PRINTED AME OF SYGING OFFICER OR DIREGTOR Fars T Daytime Phare #




