FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000032586 04-30-2007 90434 003 ***150.00
1. Entity Name
UNIVERSITY PARK FLORIST, INC.
Principal Place of Business Mailing Address
907 MILL CREEK RORD 907 MILL CREEK ROAD
BRADENTON, FL 34212 BRADENTON, FL 34212~ 4 009032&
B AR LA R
Suite. Apt. #, elc. Suite, Apt. #, etc, 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI pumber Applied For
ij - aO ?? &DO Not Applicable
Zip Country Zp Couniry 5. Certificate ol Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curcent Registered Agent " 7. Name and Address of New Registered Agent
MName
BERGAMO, GARY
an7 MILL CREEK ROAD Strest Address (P.0. Box Number is Nol Acceptable)
BRADENTON, FL 34212
City FL | ZieCoce

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the ebligations of regisigred agent.

SIGNATURE
Signalure. tvoed o1 ornled name of regis'erat age-! and iitla it apolcabke (HOTE Registered Agent signature reqsred wion manstairg) DATE
FILE NOW!! FEE IS $150.00 9. Election Cnmpaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [} Added o Fees
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ ostete mne [(JcCrangz [ Addition
NAME BERGAMO, GARY WAME
STREET ADDRESS | 907 MILL CREEK ROAD STREET ADDHESS
CITy-ST- 2P BRADENTON, FL 34212 CIlY-§T-2iP
TITLE V&TD 2] Delete YITLE [JChange [ Addition
NAME BERGAMOC, GRACE NAME
STREET ADDRESS | 907 MILL CREEK ROAD STREET ADDAESS
CHY-57-2P BRADENTON, FL 34212 QY ST AP
e O Detete in [ change [ Acdtion
NARIE NaME —_— -
STREET ADDRESS STREET ADIDAESS
CITY-ST-2P oY 51-2P
TiLE [ Detele L [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADIRESS
CTY-§T-2IP CITY-ST 4P
TALE 3 Delete [ [ Change [ Acdition
NAME MNANE
STREET ADDRESS SIREET ADDRESS
CITY-51-2P Ty ST 2P
jITLE O Delete e ] Ghange ] Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§F- 4P

12. | hereby certily that the information supplied with this tiling does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
ingicated on this reporl or supptemental rgport is true and accurate and that my signature shall have the sarme legal eflect as if made under oath; thal | am an officer or director
of the carporation or the recaiver or trustae empowered to execute this report as required by Chapter 607, Florida Stanutes: and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment witly an address, with all other like empowered.

SIGNATURE: X, Zev— LAY JHEIO K}/-al7r07 X4/~ 9o]. 7500

NATU?é/‘lD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davimme Phorp §

v



