FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

DOCUMENT # P01000022715 ecretary of State
1. Entity Name 04-18-2008 90028 024 ***150.00
BAY FLORIST & GIFTS, INC.
Principal Place of Business Mailing Address Wy ==
877 W. BAY DR. 877 W. BAY DR.
LARGO, FL 33770 LARGO, FL 33770 S
A R CAREARAEIE VO
Suite, Apt. #, etc. Suite, Apl. #, etc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3703905 Nat Applicabie
2p Country ap Country 5. Centificate of Status Dasired O ?{g';esql‘:f::m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name
GILDERTSON, LOIS M
877 W. BAY DR. Street Address (P.Q. Box Number is Not Acceptable)

LARGO, FL 33770

City FL l Zip Coda

8. The above named entity submits this statement for the purpese of changing its registerad oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaturs, typed or printed name G registered agent and itk il appiicable. (NOTE: Registarad Ajent signatura requirad when reinstaling) DATE
FILE NOWIII FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be . T
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0  AddedtoFees - ..
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME P [ pekete TMLE O change [ Addition
NAME ‘| GILBERTSON, LOIS NAME
STREET ADDRESS | 877 W, BAY DR. STREET ADDRESS
CITY-ST-7P LARGO, FL 33770 CITY-ST-2P
TITLE O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CHTY-ST-21P
TMILE [ pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-21P .
TRLE [0 Dekete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-s1-2P CITY-ST- 2P
TILE 3 pekete TITLE {J Change  [C] Addiiion
NAME NAME
SEREET ADDRESS STREET ADDRESS
CRY-$1-21P CY-ST-2P
TITLE [ oetete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T o
CITY-ST-2IP CITY-ST-2IP L BT

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on his report o 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 or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: é{m%@mm Y—-15~ 0% J27- 587~ 0042,

SIONATI.IRE AND T\’PED OR PR NAME OF S|GNING OFFICER OR DIRECTOR Data Daytime Phone #
o7s VDY TN oy VN




