2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # F80049

1. Entity Name
PAUL E, FLOWERS, INC.

Principal Place of Business Maiting Address

5205 CUMBERLAND OR. 5205 CUMBERLAND DR,
TAMPA, FL 33617 TAMPA, FL 33617
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5. Ceniticats of Status Dogred N ?ﬁ%gﬁgffmaf

8. Name and Address of Currant ﬁ;;tstereé Agent

205 CUMBERLAND DR, | DO NOT WRITE
TAMIPA.FL 33617 IN THIS SPACE

&, Tho above namscit;'stiry submits this stazea;r;em h':u: .the purpose of changing its registersd office o re§istered—au;ant, or poth, in the Siate of Flotida, | am farmdiar w:lh,and accapt
the obligations of registered agent.
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FILE NOWIlI FEE IS $150.00 8. Eloction Campeign Financing $5.00 wey 2o OGS 1150
After May 1, 2007 Fee ‘:viﬂ bo_ $550.00 Trust Fund Cantripution. 5 f@ to Faes 020G 07-80043-004 150,00
10, ] __OFFICERS AND DIRECTORS ]
THHE D
NAME FLOWERS, DUANE A

STREET ADDRESS | 52058 CUMBERLAND DR.
CITY-$T-2IP TAMPA, FL 00009,

e PD

HAME FLOWERS, PAULE

SIREET ADBAESS | 5205 CUMBERLAND DR,
CITY-51-1P TAMPA, FL 20000,
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12, ihereby cerﬁmzat the intormation supplied with this fiing does not qualily for the exemptions containad in Chapter 118, Florida Statutes. | fusther carlify that tha information
indicated on this raport or supplemental report is trug and accurate and that my signature shall havs the sama fegal offect as if made under oalh: that | am an officer or direcior
of the corporation or the receiver or rustee ampowerad ko executa this report as required by Chapter 607, Florida Statutes; and that my nams appears i Block 10 or Block 111
changed, or on an attachment with an addross, with alf other ke empowered,
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EBIGHATURE AND TYPED OR PRINTED % OF SIGHING OFFICER OR DIRECTOR ]




