2008 FOR PROFIT CORPORATION
ANNUAL REPOR‘I‘M FILED

DOCUMENT # P00000050814

1. Entity Name
PUNTA GORDA FLORIST INCORPORATED

Principal Place of Business Mailing Addrass

2401-C TAMIAM! TRAIL P.0. BOX 496308
C PORT CHARLOTTE, FL 33949
PORT CHARLOTTE, FL 33952

A A R

01042008 No Chg-P CR2E034 (11/05)

Feb 25, 2008 08:00 AN
Secretary of State

DO NOT WRITE |N TH'S SPACE 4. FEI Numper Appliad For

65-1016076 Not Applicable
5. Certificate of Status Desired [ ggggq Adionl

8. Name and Address of Current Registerad Agent

2401.C TAMIAI TRAL DO NOT WRITE
PORT CHARLOTTE, FL 33852 lN TH IS SPAC E

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agem, or bath, in the State of Florida, { am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printad name of regstered agent and ttie i appheable. {NCTE: Registerad Agent sligraties rsquired whaen reinstxing) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign financing $5.00 MayBe
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS |
TILE PCD
NAME KORMANN, RCBERT W

STREET ADDRESS | 2401-C TAMIAMI TRAIL
CATY-ST-2P PORT CHARLOTTE, FL 33952

e :EL%ANN DEBORAH S HOa0m2 3305
NAME , ' 3R AGS-50058 003 150, o
STREET ADDRESS | 2401-C TAMIAMI TRAIL 1315 8-5U058~003 15040

CITY-§7-2P PORT CHARLOTTE, FL 339852

TME
NAME

e ’ DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-SY-2P

TIE

NAME

STREET ADDRESS
CITY-SF-2P

e
wwe oo
sREETACDRESS | . S L. e L
ciry-s1-2¢

12..1 hereby certity that the Information supplied with this filing does nat qualify for the exemptiona contained in Chapter 119, Florida Statutes. | further. certify that the information
indicated on this report 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 of rustea empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment n address, with all other like empowered.
SIGNATURE: %M //gjm‘»f//,///ﬂ/,«/u i) Zo? gt P A ? B
#”  SIGNATURE AND TYPED OR PRINTES NAME OF oR "] Deie Daytyme Phone #




