FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 08:00 AM

ANNUAL REPORT

p r f
DOCUMENT # P95000080162 Secretary of State
1. Entity Namg
BAYPORT FLORAL DESIGN, INC.
Principal Place of Businass Mailing Addrass
5950 BAYPORT DRIVE 5950 BAYPORT DRIVE
TAMPA, FL 33607 TAMPA, FL 33607
AR W AR BARTA
Sute. Apt. #. atc Sulte. Apt. #, ota. 01242007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3333289 Not! Applicable
Zip Country ap Counry 5. Certificale of Status Desired O ?g':fq 3?;;““""‘
6. Name and Address of Currant Registerad Agent 7. Nams and Address of New Roegistarad Agent
Name
GASBARRO, MELANIE
2950 BAYPORT CRIVE Streat Address (P.Q. Box Number is Not Acceptabla)
Cc
TAMPA, FL 33607
City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida | am familiar with, and accept
the oblgations of registarad agent.

SIGNATURE
. +  Signalura, typed or printed name of registered agenl and ul's ! sppkcable {NOTE: Regalared Aganl signalure raquusc whan renslaling) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. O Added to Foas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TMLE PD O oetete WL o [ change [ Additen
RAME GASBARRO, MELANIE e L0721 734
AT S T
STREET ADDRESS | 2950 BAYPORT DRIVE STREET ADORESS 0502078000 -00 150
CITY-5T-2IP TAMPA, FL 33607 CIY-ST-21P
TILE v [ pelete TILE [ change [ Addition
NAME IQBAL, JAMILA NAME
SIREET ADDRESS | 2950 BAYPORT DRIVE SUITE C STREET ADDRESS
CiTy-§1-21P TAMPA, FL 33607 CIry-Sr-2ip
TMLE 3 pelete 1MLE [ changse [ Addmon
NAME NAME
STREET ADDRESS STAKET ADDRESS
CITY-ST-21P CITY-51-2IF
TILE O verets TILE [ Change . [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P CITY-ST.2IP
TIILE [ oetete e [l changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CIrY- 1.2
THLE (22 Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21° CIrY-§T1-21°

12. | hereby certify that the information supplied with this filing doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further cerbfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of tha corporation or the recsiver or frustea empowered (o axacute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _%%ﬁmmnmmemm y-ﬂ/lé : 07 Daylme Phans #

ni




