Y pmedt mn

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000073046

1. Entity Name

ARTS IN FLOWERS FLORIST INCORPORATED

Principal Place of Business Mailing Address

FILED
Mar 26, 2008 8:00 am
Secretary of State

(03-26-2008 90028 047 ***150.00

2407 TAMIAMI TRAIL P 0 BOX 496308 vigyglgy 1
¢ PORT CHARLOTTE, FL 33949 US
PORT CHARLOTTE, FL 33952 US f
e S A I AR
Suite, Apl. #, elc. Suile, Apl #, elc. 01042008 ChgP CR2EOM (12’my
Cily & Stale City 8 State 4. FEI Number L Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad O Ei gasq L':fa‘i"“”"a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name - —
KORMANN, ROBERT W
2401 TAMIAMI TRAIL . Street Address (P.O. Box Number is Not Acceptable)
c . "
PORT CHARLOTTE, FL 33952
Cily FL l Zip Code

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

the obligations of registered agent.

SHGNATURE

Signature, fypad of prnted nare of togueerad agent and it it applicadle.

(NOTE: Registernd Agenl signature resuxad when tmnstatng)

FILE NOWII! EEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P 3 Detete TITLE < O ctange  [B#dition
HAME KORMANN, ROBERT W RAME

STREET ADDRESS | P O BOX 496308 STREET ADDRESS

CITY-ST-2P PORT CHARLOTTE, FL 33049 cry-§t-ap

TAIg vP [ petere ni D57 [ Change THon
HAME KORMANN, DEBORAH S HAME -

STREET ADDAESS | P O BOX 496308 STREES ADDFIESS

CITY-SF-29 PORT CHARLOTTE, FL 33949 CTY-58-2IF

TITiE [ petete nne [ change 3 Addition
HAME HAME , -

SIREET ADDRESS STREEF ADORESS

CITYST- 3P CITY-SE- 2P - - -

e 3 Delete e DOl change [ Adduion
HAME HAME

STREET ADDRESS STREET ADORESS

CaTY-S1- 3P oTy-St-2p

TILE 73 petete TITLE (I Change ) Addikion
HAME HAME

STHLET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-ST-2P

TMLE [T Detete e D change [ Addition
HAME HAME

STREES ADORESS"| - : Come o) STREEY ADDRESS” -

omY-51-2P CTY-51-2P

12. | hereby certi

of the corporation of the receiver
changed, of on an attachment v

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floride Statutes. ! further certify that ths information

indicatad on ihis report or supplemental report is true and accurate and that my signature shall have \he same legal effect as if made under oath; that I'am an officer ¢r direcior

ustes empowered 1o exetute this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
address, with all other like empowered.

SIGNATURE: e

SIGNATURE AND TYPED

SIGNING CFFICER OR QIRECTOR

f 5/!;‘4//-/// /&g/—‘& sl Tezas Z 2 SIS PE AR DS D

Dais Daytrne Phora #




