. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P04000071683 Mar 26, 2007 08:00 A
Secretary of State

1. Entity Name
GOODY BOUQUETS INCORPORATED

Principal Place of Business Maliling Adaress
2401-C TAMIAM! TRAIL P.0. BOX 456308
¢ PORT CHARLOTTE, FL 33949

PORT CHARLOTTE, FL 33952

TR R

01092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T APIeiF

59-3799210 Not Applicable
3 i 53.75 Additional
5. Certificate of Status Desired O Fee Required

8. Nams and Address of Current Registered Agent
KORMANN, ROBERT W
2401-C TAMIAMI TRAIL DO NOT WRITE
PORT CHARLOTTE, FL 33952 I N TH IS S PAC E

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, In the State of Florica. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatura, fypad or printed ame of raistored agent and tia it applcable. (NOTE: Registored Agant signaiure required wiion renstating) DATE
¥ ST AT
\ 9. Eiection Campaign Financing $5.00 may Ba . )_.‘EID.UDD};J LRI 4|:u_| _ _
Aﬂof ﬂfﬂ?%':'w’fﬁ'ﬁuffff '3350_00 Trust Fund Contribution. O  AddedtoFees B3750°07-80105-11 150,00
10. QOFFICERS AND DIRECTORS ]
TITLE PCD
NAME KORMANN, ROBERT W

SYREET ADDRESS | 2401-C TAMIAMI TRAIL
CITY-ST-2Ip PORT CHARLOTTE, FL 33952

TITLE v8TD

NAME KORMANN, DEBORAH S

STREET ADDRESS | 2401-C TAMIAMI TRAIL
CITY-ST-2IP PORT CHARLOTTE, FL 33952

TTLE
NAME

s DO NOT WRITE
e IN THIS SPACE

NAME
STREEY ADDRESS
CIry-S1-2¢

TMLE

NAME

STREET ADDAESS
CITy-57-2IP

TIMLE . . P . e T T T R . . PR e I
NAME . -

STREET ADDRESS
CITY. ST-2P . e

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes | further cenify that the information
-indicated on this report or supplementat report is trua and accurate and that 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 of trustee empowered to execute this report as required by Chapter 607, Florigda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant wit address, with all other like empowered.
SIGNATURE: /«A/ e Aéé/ﬁ/" %ﬂm/%v Bl AT P f? B 2T
#” SIGNATURE AND TYPRErOR PRINTED NAME OF SKINING OFFICER OR IRECTOR ) Daytma Phone #




