b o S,

FILED

2008 FOR PROFIT CORPORATION Apr 21,2008 08:00 A

ANNUAL REPORT

DOCUMENT # P95000080162 Secretary of State
1. Entity Narme
BAYPORT FLORAL DESIGN, INC.
Principat Place of Business Mailing Addrass
2950 BAYPORT DRIVE 2950 BAYPORT DRIVE
C C
TAMPA, FL 33607 TAMPA, FL 33607
PR TS ARVARD WA A
Suito. Apt 1, ate Sute, Apt. #. ete 01222008  Chg-P CR2E034 (12/06)
Cily & State Cily & Slate 4. FE! Numbar Appled For
' 59-3333289 Mot Applicaiie
Zn Country Zip Counlry 5. Certiicate of Staws Desired [ gi'gi.ﬁ?:émnal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GASBARRO, MELANIE
2950 BAYPORT DRIVE Street Address (P.O. Box Number is Not Acceptable)
c
TAMPA, FL. 33807
Ciy FL I 21 Code

8. 1he above named entity submils thig statement for the purposa of changng its registered office or registerad agent, or both, in the State of Flonda 1 am famidiar with, and accegt
the obligations of registered agent.

SIGNATURE
Sgnalure, lypad or pantad natra of ragatared sgenl and Lie ! apphcable. (NOTE: Registaied Agent $iIgnalucs requited whsn ranstolng) DATE
LR TR R
) - - D PR B .
FILE NOW!!l FEE IS $150.00 ®. Election Campaipn Financing  _ $5.00 may Bo [5/06/03-50066-025 150. 0
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delcta g O Charge [ Aguiton
NAME GASBARRO, MELANIE HAML
StiLL1 ApDaLSS | 2950 BAYPORT DRIVE SINLLI ADURLSS
LIY-§I-21° TAMPA, FL 33607 Cily-§1-2P
TILE A O pelete Nne [ Change [ Addinen
NAME IQBAL. JAMILA NAME
STREET ADDRESS | 2050 BAYPORT DRIVE SUITE C STREET ADDRESS
CIFY-S1-2IP TAMPA, FL 33607 CY-S1-2P
e O petete T [ Change ] Addnien
HAML NAME o
SIRLLT ADDRLSS STRELT ADDRLSS
ehy-§1-21 CIY-SI-4P
1Ly I Detete am [l Change [ Addition
NAML NAML
STREET ADDRESS STREET ADDRESS
Ciy-§T-2P CITY-ST-2P
TILE [ pelere TILE [ crange [ Addition
HAME NAME
SIRLLI ADDRESS STREET ADDRESS
Y- s1-4ip City-S1-21P
1L O pekete e [ change [ Addition
NAML NAME
SIALLT ADUMLES SIHELT ADDRLSS
CIly.51-210 CITY.51- 2R

12. | hareby certify that the information supplied with this hling dees not qualify for the exemplions contained n Chapter 119, Flonda Stalutes. | further certify that the information
ingicated on this report or supplemental report 1§ true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation of the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my pame appears in Biock 10 or Biock 11 if
changed, or on an attachmant with an addrass, with all other like ampowerad.

S|GNATURE:(9'QM,A_“’-Q6W | ‘,3[-/.‘5'0(31

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Davumy Phane o




