2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # G62205

1. Entity Name

FLOWARD, INC.

SECHE s,

Principal Place of Business

521 EAST LAS OLAS BLVD.
FT. LAUDERDALE, FL 33301

Mailing Address

521 EAST LAS OLAS BLVD.
FT. LAUDERDALE, FL 33301

TA

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

NIRRT

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

LLAHASSEE, ¢

ORIBA

IlIHI\I\lI\IHI\\I‘HIIIUIIII

03092007 Chg-P CR2E034 {12/086)
Cily & Siate City & Slate 4. FEI Number Applied For
59-2318046 Not Applicable
2i t Zi Count iti
° Country s ouriry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Narme

BUNTROCK, ELIZABETH
521 EST LAS OLAS BLVD
FT. LAUDERDALE, FL 33301

Jack R. Loving

Streel Address (P.O..Box Number is Not Acceptable)
1323 SE Third Avenue

City
Fort Lauderdale

FL |

Zip Code
33316°

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

egistered agent.
sz" /2 £ Loz Dy

the obligations

SIGNATURE

Seck A Leving

3115

w7

{gnalur

typad or pnned nama of rogislured agent and Utla it apphicable.

7 {NOTE: Ragisturad Agent signature required when seinstating) 7

OATE

Amended AR is $61.25

[4

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be

Added lo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TIILE oP O Delete TILE [0 Change  [J Addition
NAME BUNTROCK, ELIZABETH HAME o LTy e ] nacloma O, 35 ety B el

STREET ADURESS | 521 E LAS OLAS BLVD. STREET AUDRESS DA G AT =2 #6175
emv-sT-2¢ | FORT LAUDERDALE, FL ory-st- 2 RO e TEDLesd

TILE v [ pelete TILE [0 change [ Addition
NAME YOUNG, GARY 3 MAME

STREETADDRESS | 1612 SW 10TH AVE STREET ADDAESS

CITY-SI1-ZIP FORT {AUDERDALE, FL 33315 CITY-ST-2IP

TITLE ST bl Detete TILE ST [ Change  [J Addition
NAME STERANIGK-SUSAN NAME Smith, Joan

STREET ADDRESS | ZOASW T2 TH AVE smeeranoress | 521 E. Las 0Olas Blwd.

ory-st-2p | ETLAUDERDALE EI CITY-Si- 2P Fort Lauderdale, FL 33301

TILE [ oelete TIiLE M Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-SI-2P , A CITY-Si-2P

TITE [ Detete e [ change [ Addilion
NAME HAME

STREET ADDRESS /} /?2/9.{‘) / m STREET ADDRESS

CirY-§T-2P \ QITY-S1-2IP

TIE { [ Deiste TME O change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-sl-2p aIry-si-ze

12. | hereby certify that the infermation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated an this report or supplemental report is true and accurate and that my signature shali have the same lega! effect as if made urder oath; that } am an officer or director
of the corporaltion or the receiver or rustes empowered Lo execute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or en an attachment with an address, with all ather like empowered.

SIGNATURE:

;éﬂ KKM Ev | 24B€ETH Eu,ur&oe‘_u

[ﬁf/’wtc(?

259)5 23—y 1551

SIGNATURE AND *PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawiefle Phane #

\




