2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # PO0000037286 “—»

1. Entity Name

BETSY'S SUNFLOWER, INC.

Jul 10, 2006 08:00 AN
Secretary of State

Mailing ACdress

14 AVENUE D
APALACHICOLA, FL 32320

Principal Place of Business

14 AVENUE D
APALACHICOLA, FL 32320
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4. FEI Mumber Apolied For
59-3293779 Not Applicabls

5. Caortificale of Status Desired O $8.75 Additional

Fee Required
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. The above named entity submits thig statement for the purpose of changing ds registered cﬁlce ar regusiered agem ar both, in the Staze of Florida. | am familiar wnth and accept

the obligations of registered agent.

SIGNATURE

Signalurs, typed £ prinied nama of registersd agen snd hile if applicabls,

[NOTE Registerad Agent signature raguliad when raingtating) DATE

FILE NOW!!| FEE IS $150.00

Due by September 6, 2006 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 may Be

In accordance with s. 607.193(2){(b}, F.S., the
O Added to Fees

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

HILE P

HAME DOHERTY, ELIZABETH
STREET ADDRESS | 14 AVENUE D

CITY-ST-ZiP APALACHICOLA, FILL 32320
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GIfy-5T-2if

TITLE

NAME
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CITY-81-ZIp

TITLE

NAME

STREET ADDRESS
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12. | hereby certify that the information supplied with this fmng does not qualify for the exemptlons contawned in Chapter 119 Florida Statutes. | funher cemfy that the |nformatlon
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
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ind:cated on this report or supplemental report is true an

changed, or on an attachment with an address, with al

SIGNATURE:

550 653 Tryy

7/s/0¢

SIGNATURE AND TYPED OR PRJNTyAME OF SIGNING OFFICER OR D ‘18561’0{

Daytima Phone #
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