FILED

Feb 08, 2007 8:00 am
2007 FOR B REPORT T ION Secretary of State

02-08-20 ok .
DOCUMENT # P03000062720 0790035 027 7771 50.00
1. Entity Name
ABACUS FLOWERS & GIFTS, INC.
Principal Ptace of Business Mailing Address
2171 TAMIAMI TRAIL 2171 TAMIAMI TRALL 40011298
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948
eSS TR [ VR A AT ER
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
47-0933558 Kot Applicable
Zp Country Ze Country 5. Certificate of Status Desired [ ?eaa‘;esq l‘:‘:;g“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name

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

PORT CHARLOTTE, FL 33948

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed narme of registerad agent and titte d applicable. [NOTE: Registored Agend signaturs required when reinslating} DATE
FILE NOWIlI FEE IS $150.00 9, Election Campaign Financing 35_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O pelete TIME [dcChange [ Addition
NAME BRADLEY, CAROL A NAME
STREET ADORESS | 2171 TAMIAMI TRAIL STREET ADDRESS
CITY-ST- 2P PORT CHARLOTTE, FL 33948 CITY-ST-2P
TIE DST [ Delete fnE OJChange  [] Addition
NAME BRADLEY, PETER F NAME
STREET ADDRESS | 2171 TAMIAMI TRAIL STREET ADDRESS
CRY-ST-2P PORT CHARLOTTE, FL 33948 CITY-ST-2IP
TITLE [ Delete e O change 7 Addition
NAME NAME
STREET ADDMESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2P
TINLE [ Delete TMEe [J Change [ Addition
NAME NAME
STREEF ADORESS SIREET ADDRESS
CITY-5T-ZiP chY-§1-2I
TIME [ Delete TINE [T change [ Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
CITY-ST-ZIF . CITY-57-2P
THLE T Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-ST-2P

12. | hereby certify that the inlormation supplied with this filing does not qualify for tha exempticns contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this raport or supplemantal report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver of trustee empowered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachment with an address, with alt ather tike empowered.

SIGNATURE: o ™\ %\% ®9 os ot
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNIN DA DIRECTOR Date Dayurne Phone #




