FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000073538 05-01-2006 90330 021 ***150.00

1. Entity Name

FLOWERDEW'S, INC.

Principal Place of Business Mailing Address . Q U U LI dadid
123 EVERGREEN DRIVE 123 EVERGREEN DRIVE
AUBURNDALE, FL 33823 SUITE 102

AUBURNDALE, FL 33823

Suite, Apt. #, etc. Suite, Apl. #, slc. 04182006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE1tNumber Applied For
20-0474396 Not Applicable
Zip Country Zip Counlry - . $8.75 aaditional
5. Certilicate of Status Desired O Fee Required
§. Naome and Address of Currant Registered Agent 7. Nama and Address of New Registered Ageant
- Name
FLOWERDEW, JOHN
123 EVERGREEN DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 102
AUBURNDALE, FL 33823
T City FL | Zip Code

8. Tne above named entily submits Lhis statement for the purpose of changing 11s registared office of regisiered agent, of both, in Ihe Stale of Florida. 1 am familiar with, and accept
the obligations of registetec agent

SIGNATURE
Signature, typed of printad name of refistared agant aad litle il ApQhcabRe, INOTE Reqrsterad Agent signaturs requirsd when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financn‘ng 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coentribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PT {1 Delete TITLE [ Change [ Additian
NAME FLOWERDEW, JOHN NAME
STREET ADORESS | 123 EVERGREEN DRIVE STREET ADDRESS
CITY-57-2IP AUBURNDALE, FL 33823 CIty-ST-2IP
1M VP8 O pelsle 1ILE [ change [ Addilion
HAME FLOWERDEW, JULIE NAME
STREET ADDRESS | 123 EVERGREEN DRIVE STREET AGDRESS
CITY-S1-21P AUBURNDALE, FL 33823 CHrY-5T-21P
TILE [ Delete TITLE [[IChange  {Z] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-7ip CiTY-51-2p
TILE 3 peete TITLE O charge [ Addition
RAME HAME
STREET ADDRESS STREET ADDAESS
CITY-8T-21P CITY-ST- 2P
TME [T Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2IP CINY-ST-21P
e [ Detere TLE [ Chenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cIry-$1-21p CIFY-ST-2IP

12. | hereby cerlify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further ceriify that Ihe information
indicated en this report or supplamental report is true and accurate and that my signature shall have the same fagal effect as if made under oath: that § am an officer or director
of the corporation or the receiver or trustee empowered.tagxecute this report as required by Chapter 607, Florica Statules; anc that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi atll Qlpkr like empowered.
SIGNATURE: 4/26/06 %3.58/- 97

S TURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR SIRECTOR




