2008 FOR PROFIT COIfP%RATION
ANNUAL REPORT FILED

DOCUMENT # P04000071683

1. Entity Name
GOODY BOUQUETS INCORPORATED

Principal Place of Business Mailing Address

2401-C TANIAMI TRAIL P.0. BOX 456308
¢ PORT CHARLOTTE, FL 33549
PORT CHARLOTTE, FL 33952

R O 0

01042008 No Chg-P CR2E034 (11/05)

Apr 02,2008 08:00 AT
Secretary of State

DO NOT WRITE IN THIS SPACE % ' Nuroe PRI

59-3799210 Not Applicable
5. Cerlificate of Status Desired ] gz ;f:] G"’:dm"“g'

6. Name and Address of Current Registered Agent

L - DO NOT WRITE
PORT CHARLOTTE, FL 33952 : IN THIS SPACE

8. The abova named eniity subwmits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signture, Typad of printer nitne of registered agent and e it xpolicable. (NOTE: Registered Agent xigratury requited whan reinsiating) DATE
e 500 EIE ﬂ??q
¥ , Election paign Financing .00 May Be ¥ ~En -
AnoF LN FER 1S S150.00 o | ® Teres oo 01 ot | U4/14/08-80025-019 15000
10. OFFICERS AND DIRECTORS |
TITLE PCD
NAME KORMANN, ROBERT W

STREET ADDRESS | 2401-C TAMIAMI TRAIL
€ITY- 5T. 20 PORT CHARLOTTE, FL 33852

TITLE vSTD

HAME KORMANN, DEBORAH S

STREET ADDRESS | 2401-C TAMIAMI TRAIL

ITY-5T- 2P PORT CHARLOTTE, FL 33952

TMLE
RAME

sz DO NOT WRITE

- IN THIS SPACE

NANE
SIREET ADDRESS
CITY-ST-2P

TME

HAME

STHEET ADDRESS
CITY-ST-2P

-| - sTheeT Abress
|, cnv-st-2p

me
-NAME e - — - - . ome mae ) - A . - . Py - m e e mws t

12 | hareby certify that the information supplied with this filing does not quality for the exemptions containad in Chapier 119,-Florida Statutes. | further centify that the information
indicated on this report or supplement repon is trus and accurate and that my signature shall have the sarms legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver me empowered 1o exacute 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 attachment address with all other like em| K

SIGNATURE: _. / v V////mm/&/ Jﬁz/ T, B A CAELA G P

OF MGHING OFFICER OR DIRECTOR Daytime Phore #




