2007 FOR PROFIT CORPORATION ——-
ANNUAL REPORT FILED

DOCUMENT # P00000050814

1. Entity Name

PUNTA GORDA FLORIST INCORPORATED

Secretary of St

Principal Place of Business Mailing Acdress
2401-C TAMIAMI TRAIL P.0. BOX 496308
c PORT CHARLOTTE, FL 33949

PORT CHARLOTTE, FL 33952

A A

01092007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ropred P

65-1016076 Not Applicabie

i - $8.75 Additional
5. Certificate of Status Desired O Fee Requited

6. Name and Address of Curront Rogistered Agant

e DO NOT WRITE
PORT CHARLOTTE, FL 33952 : IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing #s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signature, typed or printad name of registerod agent and 1te if applicable {NOTE: Rogisterad Agent signalure roquirad wher ransaung) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Furtd Gantribution. g Added to Feas
10. QOFFICERS AND DIRECTORS I
TITLE PCD
NAME KORMANN, ROBERT W

STREETADORESS | 2401-C TAMIAMI TRAIL
Cciy-51-29 PORT CHARLOTTE, FL. 33952

TITLE vSTD

NAME KORMANN, DEBORAH S

STREET ADDRESS | 2401-C TAMIAMI TRAIL LGO0M=40m41

(rv-st2f | PORT CHARLOTYE, Fi 33952 2 T30 749 -GS 190,00
TITLE ’
NAME

s DO NOT WRITE

. IN THIS SPACE

NAML
STREET ADDRESS
Cy-sT-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

ME
NAME S - —e - .. A
SPREET ADDRESS | -
CITY-ST-2P

Feb 19, 2007 08:00 A

ate

12. | hereby certify that the information supplied with this filing does not quality for the examptions contained in Chapier 119, Florida Statutes. | further cenify that the Informalion
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver optiustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

changed, or on an attachment wj address, with all otherfike empowered.
4/( /4/?‘/7_/ M)é/ﬂ#’-&/ i) Bt 7 D ST s

SIGNATURE:
#” SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Date Daytims Phone #

7




