2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P06000105085"

1. Entity Name

GULFPORT FLORIST, INC.

Principal Place of Business

2820 BEACH BOULEVARD SOUTH
GULFPORT, FL 33707 US

-

Mailing Acddress

2820 BEACH BOULEVARD SOUT
GULFPORT, FL 33707 US

2./rzr(in’ci5n Paacﬁawvflwsoj: .qﬂ/(

190 P

3. Mailing Adgress
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Suite. Apt. #, etc.

Suite, Apt. #, etc.

May 29, 2008 8:00 am
Secretary of State

05-29-2008 90196 041 ***150.00

TR

04232008 Chg-P CR2E034 (12/06)
ity & Stat ity & State ) 4. FEI Number Applied For
X -
d: wet Lol ., ¢ f w2 ot F( 20-5378489 Not Applicable
> - "
; 57247 coﬂwjf Zip 74207 ComsY 1 A 5. Certificate of Status Desired [ Eese;esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regqistered Agent
Name

GILBERT, RICK P

3114 59TH STREET SQUTH
414

GULFPORT, FL 33707

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits th
the cbligations of registered ageny,

terms

SIGNATURE

office or registared agenit. or both. in the State of Florida. | am familiar with, and accept

Signature, ypet or printed name of registers: nd lilte H appiicable.

(NOTE: Registered Agent signature reguirgd when reinstaung)
—

DATE

FILE NOW!I FEE IS $150.00
' -After May 1, 2008 Fee will be $550.00

Trust Fundg Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

TITLE P,D - [ Detete TITLE [J Change  [J Addition
HAME GILBERT, RICK P NAME

STREET ADDRESS { 3114 58TH STREET SOUTH, UNIT 414 STREET ADDRESS

Cy-ST-2IP GULFPORT, FL 33707 CITY-ST-2IP

TITLE VP.D 3 petete TITLE [ Change [ Addition
HAME ORAVECZ, KATHRYN NAME

STREETADDRESS | 3114 59TH STREET SOUTH, UNIT 414 STREET ADDRESS

cov-s-20. | GULERQRT, FL- 33707 . Cny-st-ap _ o —
TITLE 3 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-51-21P CITy-$1-2P

TLE [ Detete TINE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ciry-s1-2Ip

TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cITy-51-2IP

TILE O Delete TINLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZiP cry-s1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption
indicated on this report or supplementa! report is true and accurate and that my signatur
of the corporation or the receiver or trustee empowered to execute this report ag requys
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: AN

RERT

Y-29-0F

r 119, Florida Statutes. | further certify that the information
| have the same legaheffect as if made under oath; that | am an officer or direcior
y Chapter 807, Florida Stptutes; and that my name appears in Block 10 or Blos

11if

727 >t
[7t7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ONIRECTOR o —————

Date

Daytime Phone #




