2006 FOR PROFIT CORPORATION FILED
Mar 28, 2006 8:00 am

__ ANNUAL REPORT
DOCUMENT # P04000071683 Secretary of State
03-28-2006 90135 010 ***150.00

1. Entity Name

GOODY BOUQUETS INCORPORATED

Principal Place of Business Maiiing Address
2401-C TAMIAMI TRAIL P.0. BOX 496308
C PORT CHARLOTTE, FL 33949 5 0 0 08 5 4 1

PORT CHARLOTTE, FL 33952

e S RGN AT DA

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEi Number . Applied For
—APPHEBFOR S P -7 528 Mot Applicable
Zip Counlry zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nama
KORMANN, ROBERT W :
2401-C TAMIAMI TRAIL Street Address (P.C. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952
City FL [ Zip Cade

8. The above named entily submits this szatemgm for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent. P

SIGNATURE
' Sa_w\mua. rgpndnlpmMnnrmdmomndagﬂ'ummleul appscable. (NOTE: Registarad Agen! EignalLra requined whan ignsiating) DATE
FII.E NOWI! FEE IS 3150_00 9. Election Campaign Financing $5.00 may Be
Aftor May.1 zoos Fae will M s5§o .00 Trust Fung Contribution. a Added to Fees
10. Lo OFFICEHS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME i pcD. P 1 Detete TIME O change [ Addition
NAME 4 KORMANN, ROBERT W;J " NAME
SIREET ADDRESS. | 24UT-C TAMIAMI TRAIL | i STREET ADDRESS
oy-st-ze PORT CHARLOTTE, FL' 33952 CITY-57-2ZP
TME {vsTO b O Delete me Ol change [ Adsition
NAME "KORMANN, DEBORAH ST NAME
STREET ADDRESS | 2401-C TAMIAMI TRAIL - STREET ADDRESS
CiTY-§7-2IP PORT CHARLOTTE, FL 33952 CITY-ST-2P
TME [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-5T-2P
TRLE [ petete TLE [JcCrange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21p
1ITLE 1 pelete TITE I cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S8-21P CITy-ST-29
TME 1 pelete TLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this rapornt or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver grrustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment n address, with all cifer like emposere
4; ,r‘z_// aaset / /.4 DAL 2 S SDET)

SIGNATURE:
#  BIGMATURE AND TYPED OR PRINTEG-HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong ¥




