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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F80049

1. Entity Name
PAUL E. FLOWERS, INC.

Principal Place of Business

5205 CUMBERLAND DR.
TAMPA, FL 33617

Mailing Address

5205 CUMBERLAND DR.
TAMPA, FL 33617
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4. FEl Numbear Applied For
59-2195781 Not Applicable

5. Certificata of Status Desirad

$8.75 additional
Fee Required

a

§. Name and Address of Curront Registered Agent

FLOWERS, PAULE. T
5205 CUMBERLAND DR. "
TAMPA, FL 33617
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8. The above named entity submits this statement for the purposa aof changing its registarad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the abligatians of ragisterad agant.

SIGNATURE

Signature, typed ar prinied name of iegistered agent and tite i applicabme

{NOTE: Regstarad Agent signature required when reinsialing)

8. Election Campaign Financing

FILE NOWIIl FEE 13 $150.00 Trust Fund Canlribution.

After May 1, 2008 Fee will be $550.00

55.00 May Be
Added to Fees

0208,/ 03-80008-024 ISD 00
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10, OFFICERS AND DIRECTORS i S

ITLE D EFA
NAME FLOWERS, DUANE A ’
STREEY ADORESS | 5205 CUMBERLAND DR.
CITY-S1-2P TAMPA, FL 06000,

Cny.51.7P

PD

FLOWERS, PAUL E
5205 CUMBERLAND DR.
TAMPA, FL 00000,

TITLE
NAME
STRELY ADDRESS

TILE . ) -
NAME

STREET ADDRESS
CITY-8T-2IP
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NAME . (&:&,\, ]
LAy A
STREET ADDRESS a3 %

CITY-s1-2P
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NAME
STREET ADORESS
CHY-81-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-26.
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12. | heraby cerlify that the infarmation suppliad with this ﬂlmg doss net qualify for the exemptions contained in Chapter 119, Florida Statutes, | furthar cartify that the information
accurate and that my signature shall have the same lagal sffact as it mada under oath; that | am an officer or director
of the carporation or the regeiver or trusiee empowaered to execule this report as requirad by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changad, or on an attachmant with an addrass, with all other like empowarad.

SIGNATURE: Otinne & e Duane A, FloweAs

/- Af.0¢ [8i7jC8/- 008

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dawml Phone #




