FILED

2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCU M ENT # P03000062720 04-16-2008 90037 035 ***150.00
1. Entity Name
ABACUS FLOWERS & GIFTS, INC.
Puncipal Place of Business Mailing Address o ;
2171 TAMIAME TRAIL 2171 TAMIAMI TRAIL ' 60024940 '
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948
S TR TR OGSO O
Suie. Apt. . 2lc. Sule. Apt. #. elc. 02182008  Chg-P CR2E034 (12/06)
Cry & State Ciy & Stale 4. FEi Number Apphed Far |
47-0933558 ol Apphcant:
e Country o Country 5. Ceniticate of Staws Desired ] gi';sqli?:{;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Mame

BRADLEY, CAROL A
2171 TAMIAMI TRAIL Streel Address (P 0. Bov Nurmoernis Ho! Acceplabla)

PORT CHARLOTTE, FL 33948

City FL | 7 Coce
|

8. The above named entity submils this siatermenl tor the purpese of changing ils registerad office or registered agent. or bath, 0 the State of Flonda, | farro e wih, ang accapt
the oblgations ol regisiered agent

SIGNATURE
Signatune [y o G led PaTEn 9t cogesteneg apert and Bl 1 gl iganla {HETE Rogisieran Agaes signan: 2 rae sreed shotcensel ngh fpTA13
FILE NOW!?IFEE IS $150.00 9. Elactinn Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contrigution 0 Added 1o Fees i
- |
10, QFFICERS AMD DIRECTORS 11, ADDHITIONS/CHARGES 7O OFFICERS ANC DIRECTORS '™ 1 1
TIRLE DP [ Beiete TME Caetpe [ Ao
NEME BRADLEY, CAROL A HAME
SR ACORCSS | 2171 TAMIAMI TRAIL STRECT AUDRLSS
CHiv-51-aF PORT CHARLOTTE. FL 33948 GilY-51-4F |
HiT3 DST O baiee DILE O cuage 3 Aot
NAME BRADLEY, PETER F HAME
STRECT ADDRESS [ 2171 TAMIAMLTRAIL . _ e w v~} _STRELT ADDAESS
CATY-5T- 4P PORT CHARLOTTE, FL 33948 oITY-ST- 2P - - - -- -
O pelere TLE O Charge  [J Admags
HAME i
STRECT ADDRESS
LY -Si a9 I Y i
MiLE O Dewe TME [ Cranps l:j Adcihar
1
Newt HAME |
AONALSS STRTLT ADBALSS |
50 iy 1. 28 i
NI 7 Delese T O Crenge [ ravton
NAKE HAME !
STREET ADLACSS STRCLY ADDRESS R . o '
CIFY-5T- 2P CIry-S1-21P - i
WALE 1 deete TITLE O srange 7 Aneen
NaIE HAME .
STREET ANNRESS STREET ADDRESS
Guy-Si-p City-Sh-4IP

12, | hereby certify tnat the information supplied with this tiling does not quality for the exemplions contained in Chapler 119, Floriaa Statutes | furber cerpty fhat ihe mdormanon
inticatad on this report or supplemental report is true and accurate and that my signaiure shall have the same legal efleci as i made under oath, tha: | am an atiicer of direcior
of Iha coiporalion or |he recever of irusles empowerad (0 execuls this reporl as required by Chapter 607, Flonda Stawtes; and Inai my name appears o Bleos 10 er Blogk 10t
changed, of 0n an ajlachment with an acdress, with all othet like empowered.

SIGNATURE: O T TTISNNS n2.2b-0%.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR e [hagrnrere bl gy




