2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT. # P02000065987

1. Entity Name

ENGLEWOOD FLOWER MART AND GIFTS
INCORPORATED

Principal Place of Business Mailing Addrass

2401-C TAMIAMI TRAIL P.0. BOX 496308

PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33949

FILED
Apr 25,2007 08:00 A
Secretary of State

VDRIV YR

01092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
04-3691928 Not Applicable
$8.75 Additionat

5. Certificate of Status Desired [l Foe Roguired

6, Nams and Addross of Current Registsred Agent

KORMANN, ROBERT W
2401-C TAMIAMI TRAIL
PORT CHARLOTTE, FL 33952

DO NOT WRITE
IN THIS SPACE

8. The abave named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Fiorida, | am famillar with, and accept

the obligaticns of ragistered agent.

SIGNATURE

Signalure, lypad o pinie! nama of regslead sgent and Ll I spplicatia. (NOTE: Aegsterea Agent signature required when reinslabng) DATE
9. Election Campaign Financing $5.00 May B
Aﬂﬂl.: %Eyﬁ?%ETFl’Eilzlfl‘ll‘:‘z 'ggso.oo Trust Fund Contribution, | Addad to Faes
10. OFFICERS AND DIRECTORS l
TE PCD
HAME KORMANN, ROBERT W HOORO0T3054
STREET ADDRESS | 2401-C TAMIAMI TRAIL 508 R0 ~002 150,00

CITY-ST-2P PORT CHARLOTTE. FL 33952

TME VSTD

NAME KORMANN, DEBORAH S

STREET AGDRESS | 2401-C TAMIAMI TRAIL
COTY-ST-21P PORT CHARLOTTE, FL 33952

MLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-3T-2IP

TITLE

NAME

STREET ADDRESS
CHTY-ST-2IP

TILE
HAME . -
STREET ADDAESS
oITY- 5T-2IP

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 lega! effect as it made under oath; that | am an officer or director
of tha corporation or the receiver oLlrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, of on an attachment address, with all othpriike gmpowered.
SIGNATURE: - /4;77/ A Adgrm it ), Tmad Bl S 5 Dttt B~y 'zt

A $IGNATUHE AND TYPED OR PRINTED NAME Of SISNING OFFICER OR DIRECTOR

Dale Daylima Phone #




