FILED
2007 FOR FROFIT CORFPORATION Mar 07, 2007 8:00 am

1. Entity Name 03-07-2007 90002 016 ***150.00
BAY FLORIST & GIFTS, INC.
Principal Place of Business Mailing Address
877 W. BAY DR. 877 W, BAY DR 00 30261
LARGO, FL 33770 LARGO, FL 33770 4
2 PrinCipai Place of Business - No P.0. Box # 3 Matling Adcress ”II“I'I “l II‘II "I" Ilm |I"| |I”| IINI ”I.l ”I’l ‘IIl’ ”II‘ |m|l| u |II’
i 3 ite, AptL. 8, .
Suite, Apt. #, elc Suite, Apt. 4, elc 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3703905 Not Applicable
Zl j t i
v Country ap Couniry §. Certificate of Status Desired a $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
GILDERTSON, LOIS M
877 W. BAY DR. Street Address (P.QO. Box Number is Not Acceptable)
LARGO, FL 33770
City FL L Zip Code
8. The abova named entity submits this statement for the purpcse of changing iis registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SiIGNATURES hd
gﬁqmmra_ typea of pAnled name of registered agent and hite if applicable. (NOTE: Ry Agent required when a DATE
FILE NOWI! FEE IS $150.00 9. Election Campajgn Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 1
TIFLE P 3 Deete TITLE [ change (] Addition
NAME GILBERTSON, LOIS NAME
STREET ADDRESS | 877 W. BAY DR. STREET ADDRESS
CiTY-ST-2P LARGO, FL 33770 CIty.$T-2IP
TITLE O pelere TILE {J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Ciy-s1-ap
THLE 1 elete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TIFCE 1 Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-§1-2P CIry-51-2IP
TMLE 3 Detete T7LE {J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIY-Si-2p LIy 57-2P
TILE ] petete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY.57-2° Ciy-§1-719
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repeort or supplemental report is rue and accurate and that my signature shajl have the same legal effect as if made under oath: that | am an officer ar director
of the corporation of the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all ather like empowered.
—— —
SIGNATURE: e - Iyl duifzom 1 =17-07 737-587-00¢2
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dayume Fhone ¥

Lois M- CflberTson



