. FILED
2006 FOR PROFIT CORPORATION Jan 25, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000017765 01-25-2006 90026 006 ***150.00
1. Entity Name
P. G. FLOWER SHOP, INC.
Principal Place of Business Maiting Address -
129 E. MARION AVENUE 129 E. MARION AVENUE
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950 .
e s RGO ORI
24313 Henry Morgan Blvd 24313 Henry Mecrgan Blvd
Suite, Apt. #, etc. Suite, Apl. #, etc. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Punta Gorda, FL Punta Gorda, FL 65-0736448 Not Applicable
z:;%g 55 CJ;::Y gp3955 aoémAtry 5. Certificate of Status Desired O Ei‘;esql':f:é“mal
6. Name and Address of Current Registered Agent 7. Namae and Addrass of Now Reglstered Agent
Name
TOWSEY, MARCY L . Towsey, Marcy L
129 E. MARION AVENUE - Street Address (P.O. Box Number is Not Accepiable)
PUNTA GORDA, FL 33950 24313 Henry Morgan Bivd
Cip Zj
Punta Gorda FL | Pa6E8

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

SJGNATUHEJ\&\(\ﬁAI A BRNERYIEN Marcy L Towsey ® l \ P | 2N\0

Smnalux. typad ar mnm registered aganl Bnd fitle if appymﬂ \ {NOTE: Registerad Agent signature requirad when reinstating} DAI’E
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contributian. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE b 1 Delete TIE T DX Change [ Addition
owsey, Marcy L
NAME TOWSEY, MARCY L NAME Y. Y
STREET ATDAESS | 129 E. MARION AVENUE steer anoress | 24313 Henry Morgan Blvd
CiTY-ST-2IP PUNTA GORDA, FL 33950 QITY-ST-2P Punta Gorda, FL 33955
TITLE D [ Detete TITLE Towsey, Troy E X Change [ Addition
HAME TOWSEY, TROY E NAME
STREET ADDRESS | 120 E. MARION AVENUE sweer oress | 24313 Henry Morgan Blvd
CITY-§7- 2P PUNTA GORDA, FL 33950 cITY-ST-7P Punta Gorda, FL. 33955
TITLE 3 Delete TILE ] Change T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-§1-2P CIrY-ST-ZP
THTLE O Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE O Delste TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE T paiete TITLE [0 Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2IP

12. i hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerufy that the information
indicated on this report or suppiemental report is true and accurale and that my signature shall have ihe same legal effect as if made under cath; that | am an officer or director
aof the carporation or the receiver ar trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blosk 11 if

changed, or on an attachment with an address, wifTall other like empowered.
SIGNATUREX N “Pouse  MaroyLTowsey | [uUfow x99/637 3773
SIGNATURE AND ORPRIRTED NAME OF SIGNING urrh'\en OR DIRECTOR "Data Oaytime Phone #

~——



