FILED

2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P03000057198  *

1. Entity Name
PORT CHARLOTTE FLOWER MART INCORPORATED

Secretary of State

03-26-2007 90074 029 ***150.00

Principal Place of Business Mailing Address

2401-C TAMIAMI TRL P.0. BOX 496308 quuglrre
C PORT CHARLOTTE, FL 33949 -
PORT CHARLOTTE, AL 35952

P [ A A

Suite, Apt. #, etc, Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1195170 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KORMANN, ROBERT W
2401-C TAMIAMI TRL Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952
City FL | Zip Code

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

SIGNATURE
Sigrature. yped or prnfed name of regrslened agen] ang Liie if appicabia (MOTE. Ragrinreg Agant signaluia fequied when reatatig) DATE
FILE NOMII FEE 1S $150.00 9. Election Campaign Financing $5.00 may B
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10, S, QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS ANE DIRECTORS IN 11
TITLE D ;& [ Detete ME P C 7] Change Q Addition
NAME KORMANN, ROBERT W HAME
STREET ADORESS | 2401-C TAMIAMI TRL STREET ADDRESS
Ciry-s1-2P PORT CHARLOTTE, FL 33952 CITY-5T-Z1P
MLE Dr Che O Delete TITLE STV [ Change ] Addition
HAME KORMANN, DEBORAH S NAME
STREET ADORESS | 2401-C TAMIAMI TRAL STREET ADDRESS
CiTy-s1-2p PORT CHARLOTTE, FL 33952 ciry-S1-2P
TME O pelete TIMLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§3-2P
TITLE T pelete THLE ] Change  [CJ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2IP
TME 3 Delete e O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby centity that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of tha corporation or the receiver prirustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachmenjfith/an address, with all other like empowered.

SIGNATURE:/ //’%/ %&’ﬁﬂf AT /7//-1%&/ Tt P AT Pl P A et T

7 SIGNATURE AND FPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo Daylime Phone #

=




