2007 FOR PROFIT CORPORATION FILED |

ANNUAL REPORT
DOCUMENT # P02000066222 Mar 07,2007 08:00 AM
Secretary of State

1. Enlity Name
VENICE FLORIST INCORPORATED

Principal Place of Business Mailing Address
2407 CF TAMIAME TR P.0. BOX 496308
C PORT CHARLOTTE, FL 33949

PORT CHARLOTTE, FL 33952

WA U

01092007 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE y=Top AopTaTS

03-0463891 Not Applicable
’ ; $8.75 Adaltionar
8. Certificate of Status Desired | Fee Required

8. Name and Address of Current Rogistered Agent

KORMANN, ROBERT W DO NOT WR'TE

2401 C TAMIAMI TR

PORT CHARLOTTE, FL 33952 I N TH IS SPAC E |

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, m the State of Fiorida. | am famitiar with, end accept
the obligations of registered agant.

SIGNATURE
Signatura, fyped or prnler name of regislarad agent and kil if apphcable (NOTE: Registored Agent signatura roquired when relnstating) DATE
FILE NOWIl! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS |
TILE PCD
NAME KORMANN, ROBERT W

STREET ADDRESS | 2401 C TAMIAMI TR
CITY-ST-21P PORT CHARLOTTE, FL 33952

TITLE VSTD

NAME KORMANN, DEBORAH § UODGH0IRS 7530 _
STREET ADDRESS | 2401 C TAMIAMI TR 031507 -R003-017 150,00
ory-st-2p | PORT CHARLOTTE, FL 33852

TALE

NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STRELY ADDRESS
CITy-St-ap

TITLE

NAME

STREET ADDRESS
CITY- ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | heraby certify that the information supplied with this Ming does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental raport is true and accurate and that my signatyre shall have the same legal affect as if made under oath; that | am an officer or diractor
of tha gorpaoration or the recaiver or jrustee empowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment wj address, with ali other like empowered.
SIGNATURE: /ﬁ’/// M/W//f”tf S e Boo s Pk —d 2 Sy
# SIGNATURE AND RINTED NAKE OF MGNING OFFICER OR DIRECTOR Date Daytina Prone ¥




