2007 IEOR PROFIT CORPORATION

ANNUAL REPORT

FILED
. Apr 09, 2007 0O
Secretary of

DOCUMENT # L86702

1. Entity Name
FLOVICC AND COMPANY, INC.

Principal Plage of Business

1 DOUGLAS ST, SMW
HOMOSASSA, FL 34446
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the obiigations of registered agent.

SIGNATURE

8. The abova narmed eniity submits this statarnant for the purpose of changing its registered office or ragistarad agent, or bcth in ths State of Florlda I am familiar with, and accept

Signaure, typed or pnntad nama of registersd agant and ttls if applicable.
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12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes, | further certify tat the information
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same lagai effect as if made under oath; that | am an offiger or director
al the corporation cr the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Black 11 if

#7(c9 352-382-302
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