FILED

2008 FOR PROFIT CORPORATION Apr 25,2008 08:00 AV

ANNUAL REPORT

DOCUMENT # P92000007856

1. Enlity Name

FLOWERS BY BILL, INCORPORATED

Principal Place of Business Mailing Addrass
3578 ST JOHNS AVE 3578 ST JOHNS AVE
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205

AR T

04212008 No Chg-P CR2E034 (11/0%)

Secrétary of State

DO NOT WRITE IN THIS SPACE —

58-3157064 Not Applicable
5. Certificate of Status Desired O ga?a;esq t‘n‘r‘:‘;ﬁ“"‘"

6. Nams and Addrass of Current Reglistered Agent

FISHER, TOUSEY, LEAS & BALL, PA. T DO NOT WRlI.TEl "

818 NORTH A1A - SUITE 104

PONTE VEDRA BEACH, FL 32082 IN THIS SPACE

8. The abova named entity submils this statement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registerad ageant.

SIGNATURE

S«gnaure, typad or printad nama of registered agent and btle f epphcable. (NOTE: Registareg Agent signature rquired when reingiating) DATE

FILE NOWI!! FEE IS $150.00 9. Elaction Campaagn Financing $5_00 May Ba
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0  Addedto Fees

10. OFFICERS AND DIRECTORS [ L : -

TLE DP B N

HAME BRYANT, PAUL S '

STREET ADDRESS | 315 LONG BRANCH BLVD “UAO00922889
o0

5o02L 150,00

28
anv-szP | JACKSONVILLE, FL 05/ 16/08-3000
TITLE DVPS ) o )
NAME GROSS, WILLIAM F ‘ S R
SIREET ADDRESS | 315 LONG BRANCH BLVD o e ,

CITY-ST-21P JACKSONVILLE, FL

TMLE
NAME

- | ‘DO NOT WRITE ' -

NAME
STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE ~

TTLE ’ . o R
NAME : -

STREET ADDRESS
CIrY-57-21P ) . S

ILE
NAME . |
STREET ADDRESS - ' ' o ST ]

CITY-51-21P - R S

12. | heraby certify that the information supplied with this filing does nol qualily for the exemptions centained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and aceurale and that my signatura shall have the same legal effect as if made under oath: that [ am an officer ar director
of the corporation or tha recaivar or trusies empowered 1o execula this report as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmgih, with an address, with all other like empowered.

SIGNATURE:

QFFICER OR DIRECTOR Date Daytana Pnona #

SIONATURE AND TYPED OR PRINTED




