-

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 14,2008 08:00 AM

DOCUMENT # P00000091170

1. Entity Name

FLOWER HOUSE I, iNC.

Secretary of State

Principal Place of Buginass Mailing Address
7260 FOREST QAKS BLVD 7260 FOREST QAKS BLVD
SPRING HILL, FL 34606 SPRING HILL, FL 34606

R

02082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |- _

58-3674985 Not Applicable

O $8.75 Addional

5. Cenificate of Status Deslred Fae Raguired

8. Namae and Address of Current Registered Agent

T PR T D | DO NOT WRITE
SPRING HILL, FL 34808 ) IN THIS SPACE

8. The above namad entity submits this staternent for the purpose of changing its registerad office of ragistered agent, or both, in the State of Florida. + am familiar with, end accept
the obligetions of registered agent.

SIGNATURE
Sgnalive, tydad of prinked nama of re(iEieraa agant and \tie f Rpolcatie, {NOTE; Raguatarad Agani sgnature required when rensiatng) DATE
FILE NOWII! FEE I8 $150.00 8. Efection Campaign Financing $5.00 May Be UE'}'}GG%g?ggi .
After May 1, 2008 Fee will be $550.00 Truat Fund Conribution. L1 AddedtoFees | [12/22/N2-20003-018 150, 00
10. OFFICERS AND DIRECTORS I
THLE »]
NAME TAVOLARO, ALBERT F "

STRECT ADDRESS | 4517 NEPTUNE DR
CITY-ST-ZP HERNANDO BEACH, FL 34607

TITLE D

HAME TAVOLARO, SANDRA
STREETADDRESS | 4517 NEPTUNE DR

CITY-5T-2P HERNANDO BEACH, FL 34607

TITLE
NAME

oo T DO NOT'WRITE

- | IN THIS SPACE

NAME
STRAEET ADDRESS
CITY-ST-2P

NTEE L
RAME

STREET ADDRESS
CITY-S1-3P

TITLE
NAME
STREET ADDRESS
CITY-ST-21P
L

12. | hereby cartlg that the Information supplied with this filing does not qualify for the exemptions contalned In Chapter 119, Florida Statutes. | further certify that tha infarmation
indicated on this report or supplemental report is true and aceurate 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 receliver or rustee empowered to execuls this raport as Taquired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 If
changed, or or an attachment with an ddrassLWr like empowered.

SIGNATURE: _ (2250 /¢ ASs 5?/ l !;_/09 I e s O

SIGNATURE AND TYPED QR FRINTED NAME OF SIGXING OFFICER OR DVRECTOR Daytima Phone #




