FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000062720 01-17-2006 90230 035 ***150.00

1. Entity Name

ABACUS FLOWERS & GIFTS, INC.

Principal Place of Business Mailing Address

2171 TAMIAMI TRAIL 2171 TAMIAMI TRAIL b”ﬂﬂlﬂlg

PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948

s s EAAM AR WA AR
Suite, Apl. #, elc. Suite, Apt. #, efc. 01112008 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For

47-0933558 Not Applicablc
zip ) Counlry- Zp ) Country 5. Certificate of Status Desired [ ?g';gu’:dm‘gﬁma’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

BRADLEY, CAROL A
2171 TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33948

City FL IZip Code

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

SIGNATURE

‘r Signature, typed 9 prinled name of regislered agent and tite if applicabie. {NOTE. Registered Ageni signaiura reguired when reinstating} DATE

FILE NOWIlI FEE IS $150.00 9. Eigction Campalgn F.lnanclrsg o $5.00 May Be

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP t O delete TME 7 Change [ Addition
NAME BRADLEY, CAROL A WAME
STREET ADDRESS | 2171 TAMIAMI TRAIL STREET ADDRESS
CTy-ST-2IP PORT CHARLOTTE, FL 33948 CiTy-S1-2IP
TITLE DST [ velere TITLE [ Change [ Acdition
NAME BRADLEY, PETER F NAME
STREET ADDRESS | 2171 TAMIAMI TRAIL STREET ADDRESS
CiyY-ST-2P PORT CHARLOTTE, FL 33948 cimy-§1-2IP
TILE [ peiete e Ol Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P Cy-S1-2IF
e [ detete TITLE CIChenge ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Cmy-51-2p . CITY-ST-2IF
TITLE [T Delete TITLE [ cChange  [] Addition
NAME HAME
STHEET ADGRESS STREET ADDRESS
CAY-5T-2P CIry-ST-2IP
TiILE [ pelete TLE [} Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-st-217 CIY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empawered 1o 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 attachmant with an address, with alf olher like empowered.

SIGNATURE: %\F\ bef@\\@m Q] +&S O Tul 6275010

SIGNATURE AND TYPED OR PRIN'IED\NAyE CF SIGNING OFFICER OR DIRECTOR - DBaytima Frone &

. -Date




