2007 FOR PROFIT CORPORATION °
ANNUAL REPORT FILED

DOCUMENT # P00000050797

1, Entity Name

NORTHPORT FLOWER MART INCORPORATED

Secretary of State

Principal Place of Busingss Mailing Address
2401-C TAMIAMI TRAIL P.0. BOX 496308
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33949

L

01092007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T AEpRaFa

65-1016719 Not Applicable
i - $8.75 additional
8. Cerificate of Status Desired a Fee Reguired

8. Nam# and Address of Current Raglistered Agent

2401.C TAVIAMI TRAIL DO NOT WRITE
PORT CHARLOTTE, FL 33952 IN THIS SPACE

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

SIGNATURE
Signature, typed Of Prnied name of iagh gent and Iitla d (NOTE: Regeiansd AQent SKINANMNe requaad when rsnstatng) DATE
FILE NOWI! FEE 13 $150.00 9. Election Camgaign Financing $5.00 may Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
190. OFFICERS AND DIRECTORS i
TME PCD
NAME KORMANN, ROBERT W

STREET ADDRESS | 2401-C TAMIAMI TRAIL
CITY-ST-ZIP PORY CHARLOTTE, FL 33952

TITLE VSTD

NAME KORMANN, DEBORAH S

STREEY ADDRESS | 2401-C TAMIAMI TRAIL HERSE5E

emv-51-7¢ | PORT CHARLOTTE, FL. 33952 D407 -30010-018 150, 04
TILE

HAME

Pl DO NOT WRITE

- IN THIS SPACE

NAME
STREEY ADDRESS
CIry-§r-zip

TIHE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true anc? accurata and that my signature shal have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the recseiver or ee empowered to exacute this report as raquirad by Chapter 637, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi

‘anAddress, with all otheplike erppowered,
SIGNATURE: M/ /o‘%/‘"—vfﬂ 'z’/‘/ﬁ/rzma el FAl) Dol 7 £ 7 D —HoaZ 2 5 ey

#” HIONATURE AND TYPEDUR PRINTED RAWE OF SIONMNG OFFICER O DIRECTOR Daytme Phons #

Apr 02,2007 08:00 AM




