2006 FOR PROFIT CORPORATION
__ANNUAL REPORT {AR) FILED

1. Loty Name . . . ) . Secretary Of State
JUNO BEACH FLORIST, INC.
'_F:nncipat F’Ia;e; ;:Ethrr;e;ss Mailing Address
13957 US HWY ONE 13957 US HWY ONE
JUNO BEACH FL 33408 JUNO BEACH FL 33408
. ® MR
i
2. Principal Place of Business 3. Mailing Address 1
Suile, Apt. #, elc. o Suie, Aol #, alc. 15t MOORE CRZEG34 (10/05)
City & State City & Slale 4. FEI Number [ [Acpted For
L ) o ﬁ 65-0450883 Not Apphicabie
Zip Countty 2ip Country 5. Certiicate of Status Dasred [ gg.;;&qj;?::mnaﬁ
____ﬁ 5. Name and Ad&r&igf Cgrjéﬁi Hegisig;e}! Agent T 7. Name and Address of New Registered Agent 1
Mame
I;gg\g-?%’nggj%agh‘?E : Streat Address (P.Q. Bax Number is Not Acceptable)
JUNGC BEACH FL 33408
Cty Fi ] Zip Code

8. The above named enﬁty subrrts this statement for the putpose of changing iis regisiged office or registerad agent, or path, in the State of Flarida. 1 am tamiiiar with, and accept
the vbiigations of registered agent.

SIGNATURE

Sgnatre. lyped on paiterd paim of regrsteced agand and e o applcatie {NQTE Ragwsiaren Agsn simalure required when reinslating’ GATE
FRE NOW!!] FEE IS §150.00 . ..

After May 1, 2006 Fea Wil Be $550.00° - .
Make Check Payable 1o florida Deparinient of Sté't_e .

9. Electian Campaign Financing $5.00 may Be
Trust Furd Contnbuten. [ Added ta Fees

;| 10 QFFICERS AND OIRECTORS 11, ___ADDIHDNS]EHANGES o OFFICERSLQ_ND IE?IRECT_G‘@ E? " 1
e b 3 Deletn Whe I Otoangs O Additian
WML POWELL, JOSEPH R NN HOOON04 4 8‘:{&5
STREEYADORCSS | 12957 US HWY ONE STRELT ADDRESS J3/03/06-3C005-0{8 150.00
oR-ST-2P FJUNG BEACH FL ITY-§T- 27
™t 2 Detote T £ Ctange [ Adion
NANC HAME
STEET ADDRESS STREET ADDAESS
CIre-5T- 2P CITY- §1-21P
Wit T ones L [ Chages T2 Addition
HARE AN
STREE ADBRESS SIALET ADGRESS
TIRY §7-1F Ty S5- 2R
T % Detate UHE [JChange [T Addition
HAML NAME
STHEE) ADCRISS STAFCT ADDRESS
G- ST 29 aty- 51- 2
nIE 3 Deete nAE [ Chargs {7 Addition
HAME HAME
STNEET ADDRESS STREET AGDRESS
CHY-ST-2P CIFY 552
I8fLt O teete T O Change [ Additian
NAKRL nAME )

SIREL} ADDAESY SIRLET ACDRESS
Y- S1- 2 Clny-§1-fip

12. | hereby ceiuly Iha! the infarmation supalied with this fifing does not quatiy lor the exemphions conlained in Section 119, Flarida Stalutes. | luither cartity that tha iaformation
indicated on s 1epor or supplemental report Is True and accurate and thal my signature shall have the sarse legal effect as # made undsr valh, that | am an olficer ar dicaclar
of the carporaton or the receiver or bustes ernpowered 1o execule tis repor as required by Chagter GOT, Fluriga Statules; and thagt my name appaars in Block 10 or Biock 11
1t changed, o oo an attachinwnt wath an address, with all olper ke empowered.

— -
-
M M !22 s p}[ /ﬁ/g g{&-é . 2—2.}’&4 2%{.—&3{
S EPRAYY A —— iy S - (P T - LA A D ¥ i

SIGNATURE: {7




