2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # §55116

1. Entity Name :
FLOWER EXPRESS UNLIMITED, INC.

ey

Jun 01, 2006 08:00 AM:
Secretary of State

]

Mailing Address

2504 N. MAIN
JACKSONVILLE, FL 32206-3757 US

Pr}qcip’al Place of Business
2504 N. MAIN
JACKSONVILLE, FL 32206-3757 US

DO NOT WRITE IN THIS SPACE

T

05302008 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
59-3070019 Not Applicable
; ; $8.75 additionat ‘
5. Certificate of Status Desired (| Fee Required

6. Name and Address of Current Registered Agent

CHAMBERS, LINDA
2504 N MAIN ST
JACKSONVILLE, FL 32206

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiared agenl anct thla | apphcaba. (NOTE: Registerad Agont signatyre required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Eiaction Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. Added 10 Fees corporation did not receive the prior notice. |
10. OFFICERS AND DIRECTORS |
TTLE DpP
NAME CHAMBERS, LINDA

STREET ADDRESS | 2504 N MAIN ST

CITY-ST- 7P JACKSONVILLE, FL
TMLE v
NAME CHAMBERS, JAY

STREET ADDRESS | 2504 N MAIN ST

CAY-S1-2P JACKSONVILLE, FL 32206
TME \'%
NAME DAVIS, TRAVIS

STREET ADDRESS | 2504 N MAIN ST
CiTY-ST-2IP JACKSCONVILLE, FL 32206

THILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TMme

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

150,00

DO NOT WRITE
IN THIS SPACE !

12, | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an tis report o supplémental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aiver or trustes empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my narme appears In Block 10 or Block 111

t M—U.'a an addr ith all other ke empowered, i
ﬂw% l/@ﬁ'ﬂ%wthsﬂ& S- 34 06 Foy 333 29NK

of the corporatian.gr the reg
changed, or,on an o ch

/ SIGNATURE ANT TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




