2007 FOR PROFIT CORPORATIO
ANNUAL REPORT (AR) -

FILED
Mar 14, 2007 8:00 am

2/

CHAPMAN, CHRIS
10414 N. WOODMERE RD
TAMPA FL 33617

DOCUMENT # F50507 Secretary of State

1. Enlity Namo

THE FLOWER CONE, INC. 02-26-2007 90077 002 ***150.00

Principal Place of Business Malling Address

CHRIS CHAPMAN CHRIS CHAPMAN
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6. Name and Address of Current Reg d Agem 7. Name and Address of New Registered Ageant
tama

Street Address (P.O. Box Numbar is Not Accoplable)

City

FL I Zip Cade

the obﬁgagmsd a
SIGNATURE

8. The above namad anlity submils this staiement lor the purposa of changing ils regisiered ofiice or registered agenl, or both, in Lhe State of Florida. | am lamiliar with, and accept
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(NOTE: Rogsienys AQRM $1GMetie requ red wiiell reinsianrg )

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Ba $550.00

Make Check Payable to Florida Department of State

9. Elaction Campaign Financing

$5.00 may Be
Trust Fund Contribution. [

Added to Fees

10, ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 11

i, DPT O Dolete nnt [ change [ Addition
AN CHAPMAN, CHRIS AN

SRl apoRsss | 11140 N. 30TH STREET SIRLET ADDRESS

chy-si-p | TAMPA FL 33612 Y- AP

It Dvs 1 Detene MLt [Jchange  [J Addition
NAMD WARMACK, MARY HAML

sTREET ADDRESS | 11140 N. 30TH STREET SIREL| ADDRESS

CITY-SI-2IP TAMPA FL 33612 CIry-s1- 7P
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HAME HAML
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Mg [ oatere ni {cnange (] Addinon
KAME MAMT
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12. | hereby certily thal Lhe information supplied with this liing does nat qualify for the axemplions conlained in Section 119, Floida Stalutes. | further certify that the information
indicated on this report or supplemenial raport is rue and accurate and thal my signature shall have the samo legat effoct as il made under oalh; that | am an officer or direcior
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