FILED
2008 FOR PROFIT CORPORATION May 06, 2008 8:00 am

ANNUAL REPORT o Secretary of State
DOCUMENT #J27716 Wi 05-06-2008 90037 049 ***150.00

1. Entity Name

TEXFLORA ENERGY CORPORATION

Principal Place of Busingss Mailing Addrass :
1963 MAGNOLIA DR 1963 MAGNOLIA OR qn 0 3 8 3 B 1
CLEARWATER, FL 33764 US CLEARWATER, FL 33764 US ’

gl T

04142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH'S SPACE 4. FEI Number Appliad For

59-2706568 Not Applicable
” ; $8.75 Additional
5, Certificate of Status Dasired O Fee Required

6. Name and Addresas of Current Registered Agant

———— e —— R S S,

T3 MAGNOLIA DR DO NOT WRITE
CLEARWATER, FI. 33764-4793 IN THIS SPACE

-

8. The above named entity Bubmits this statenent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agant.

SIGNATURE _
Signature. typed of printed name of registered agent and tile if apphcabla [NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWIIL FE‘E"’ls $150.00 9. Election Campaign F.irlancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TLE DP
NAME WALCZAK, RITA

STREET ADDRESS | 1963 MAGNOLIA DR.
Cry-Sr-2p CLEARWATER, FL 33764

TITLE Sw GY . .,

i kapen Be .,g,j?,uapi
SREETADORESS | s @ o Erponm P

TITY-51-2P Clear walarn, L 237
e

NAME

e s DO NOT WRITE

NAME
STREET ADDRESS
CITY-S1-7IP

o IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Ciyy-s1-2p

T

NAME

STREET ADDAESS
CiTy-ST-21P

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurats and that my signature shall have tha same lagal effect as it made under oath; that | am an officer or director
of the corporation o the receiver or trustes empowered 10 executa 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 attachment with an address, with all other like ampowered.

SIGNATURE: 761’4* Z”“‘!‘f'b FirA Weirczak 4-le-c ¥ BaY-4¥e~ 359

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dats Daylrma Phone #




