2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

P e Apr 11,2007 08:00 A
"DOCUMENT # PO0000050809 pr i, :
1. Ently Name Secretary of State
FORT MYERS FLOWER MART AND GIFTS
INCORPORATED
Principal Place of Business Mailing Address
2401-C TAMIAMI TRAIL P.0. BOX 496308
SUITEC PORT CHARLOTTE, FL 33949
—— A RE TR AR RGN

01092007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE rayT— Aopid ol
65-1016451 Nol Applicable
8. Certificate of Status Desived | gg':gﬁf:d“i"“al
. Name and Address of Current Registared Agent
KORMANN, ROBERT W
2401-C TAMIAMI TR Do NOT WRITE
PORT CHARLOTTE, FL 33952 I N TH IS S PAC E
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lypod of printad nama ol ragisterad agent and tlla 4 applicable {NOTE: Registarod Agert signalure raquited whon (anstating) CATE
9. Eiection Campaign Financing $5.00 may Be
Aﬂan “'Eyﬁ?%g-;';s:lzﬁﬂg 'ggsu_on Trust Fund Contribution, (0  AddedtoFees
10, OFFICERS AND DIRECTORS [
TLE PCD
HAME KORMANN, ROBERT W
STREET ADDRESS | 2401-C TAMIAMI TR
CITY-51-2¢ PORT CHARLOTTE, FL. 33952 1 e
e VSTD HROOO0 R0430 -
. ) A e
o KORMANN, DEBORAH S D4/20/07-80020-008 150,00
STREETADDRESS | 2401-C TAMIAMI TR
CITY-ST-2P PORT CHARLOTTE, FL 33952
TITLE
NAME
STREET ADDRESS
crv.st.20 DO NOT WRITE
TITLE
e IN THIS SPACE
STREET ADDRESS
CITY-ST-0F
TITLE
HAME
STREET ADORESS
CITY-ST-2P
TOLE
HAME
STREET ADDRESS
cny-st-op ) . : R
12. | hereby certity that the information supplied with this filir é; does not qualfy for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as 4 made under oath: that | am an officer or director
of the corporation or the recever o iustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 1Q or Block 11 if
changed, or on an attachment wj address, with al! oth e empowered.
L ,JW/)/ L ramas il 7,:-1»/' P A TP Pl S P o]
L

SIGNATURE:
7

SIGNATURE AND R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Dayima Fhone #




