\ | FILED

"~ 2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

) ANNUAL REPORT | Secretary of State
DOCUMENT # PO1000107134 ' 05-02-2008 90172 041 ***150.00

1. Entity Name

FLO-RONKE, INC.

Principal Place of Business Mailing Address 4 u U 3 b u 'j q

1513 EAST ELLICOTT STREET 1513 EAST ELLICOTT STREET
TAMPA, FL 33610 TAMPA, FL 33610
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6 Name and AJdress of Curre J. aglslarad Agent ' _Name and Addregs of New Regjstereq Agent
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%e above named entty’s its thisfstatement for the ose of ghanging its registered office or rebisterea ééer\. or both, in the Slate of Florighh. tam fa |ar with, and accept
the obligations of reqis| gent. 7:/
SIGNATURE Al 4600 /7, ?

pcmeé :a(ne‘&'}e'guuelwﬁeulaﬁ lnlis'i! ap:{l{;aole INDTE: Regrsterec Agant gignature requured whan tansiaung) DATE /
e
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE ADMD O oetete TILE [ Ghange [ Acgition
NAME AKINTOLA, FLORENCE NAME
STREET ADDRESS | 1513 EAST ELLICOTT STREET SIREET ADDRESS
CiTY-SI1-2ZIP TAMPA, FL 33610 CITY-3T-2IP
TITLE 1 Detete JITLE [1Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-57-2IP
THILE O Detete L [ Change [ Addition
NAME NAME
STREETADORESS | o _ . _. | saeev vonsss _ __ i
CITY-ST-2P CTY-§1-2p
TLE 7 Delete TLE [ change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF ) CITY-§1-21F
TILE O Delete TE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE ] Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-Si-2IP CITY-ST-21P

12. 1 hereby certify that the |r\fc>rmamoupplled with this filin
indicated on this report or supplgfig
of the corporation or the receivy
changed, or on an attachme

SIGNATURE:

(? does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
accyrate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
wexgdute this rgboplfas required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11

OF SIGNING OFFICER OR DIRECTOR Dale Daynme Phona #




