2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30,2007 8:00 am _

DOCUMENT # P94000075099 ecretary of State
- Ently Mame 04-30-2007 90387 038 ***150.00
GEORGIA’S FLOWER SHOP, INC. e '
Principal Place of Business Mailing Address
21186 OLEAN BLVD P O BOX 494125
PORT CHARLOTTE FL 33852 PT CHARLOTTE FL 33948-4125
2. Principal Place of Business - No P.C. Box & 3. Mailing Address
Suite, »é'pl. #, olc. Suile. AplL. #, elc. 1st MOORE CR2E034 (10/06)
City & S i |
ity & State Cily & Stale 4. FEI Numbaor 65-0530037 Apptlied For
Nol Applicable
P Country Zip Country 5. Corlilicato of Status Desired O $8'75 A_ddnional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
OAKS, DAVID K
252 W MARION AVE Slreel Address (P.O. Box Numbker is Nol Acceplabic)

PUNTA GORDA FL 33950

City FL I Zip Code

8. The above named enlily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligalions of regislercd agenl.

SIGNATURE

Sgnature, typed of punted narhe of reg stered agenl and litle » acnlcatle. {(NOTE Registerso Agent signature reguired when reinstaling} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Flerida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE P O Delete e O change T Addition
HAME DI MAID, RINALDINI NAMF

SHREET ADDRESS | 2462 MAURITANIA RD STREET ADDRESS

CITY-ST-2IP PUNTA GORDA FL 33983 CITY-ST- 2P

TILE vD I Delete THLE O change [ Addilion
A D! MAID, VIVIANE AME

STREET ADDRESS | 2462 MAURITANIA RD STREET ADDRESS

CITY-SI-7IP PUNTA GORDA FL 33983 CITY - ST-7IP

it 3 1 Delete e ﬂ’\cpange O] Addition
NAME, BODDEN, GINA N _ W e 7 . _
SIRET ADDRESS | 23238 GADRY AVENUE ) SEONEss || THTED  THAMBELS L

ciy-st-zp | PORT CHARLOTTE FL 33952 CITY-S1-21P /ﬁ‘&%}% A2 3355

IHLE 7 Delete TILE (] change  [] Addition
NAME NAME

STRECT ADDRESS SIRFFT ADDRESS

eITy-ST-7IP CITY ST 2IP

TLE [ celele TLE [ change  [J Adaition
NAME NAME

SIREE 1 ADDRESS SIRFET ADDRLSS

CITV-SI-2P CITY-51- 1P

TME [ Delete TITLE {J change [ Addition
NAME NAME

STREET ADDAESS SIALE[ ADDRESS

CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | fusther cenify 1hal the infermation
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same egal effect as if made under calh: that | am an officer or director
of the corporation or the rgeeiver or lrusiee empowered lo execule this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11

if changed, or on an atl nt with-an addrgss -W_like empowsred. o
-y 1)o7 —ac ;
SIGNATURE: _7A~ CL - 4115107 = GUh-gre= 025K

SIGNA TURE AND TYPED OR PRINLECRAME OF SIGNING OFFICER OR DIRECTOR vk ] Dayroe Brcne ¥




