FILED

2008 FOR PROFIT CORPORATION ~ Apr 25,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000073538 04-25-2008 90145 007 ***150.00

1. Enlity Name

FLOWERDEW'S, INC.

Principal Place of Business Mailing Address
123 EVERGREEN DRIVE 123 EVERGREEN DRIVE
AUBURNDALE, FL 33823 SHHEG2

AUBURNDALE, FL 33823

i # ite, . #, elc.
Suite, Apt. #, etc Suite. Apl. #, et 04092008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-0474396 Not Applicable
Zi ali Zi Count i
P Country P ouniry 5. Certilicate of $taius Desired [} $8.75 Additional
P Fee Required
§ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . Name - - - - -
FLOWERDEW, JOHN
123 EVERGREEN DRIVE Streel Address (P.O. Box Number is Not Acceptabie)
SUHFE462- )
AUBURNDALE, FL 33823
City FL | Zip Code
8. The above named entity submits thig stalel purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, anc accept
- the obligations of regig
SIGNATURE » 4/ ZZ/ 08
na, or prnled narre of registaneds dgeni annt iie il apphcable (NOTE; Regstenet Agert sigralure r2qui ed wane -ansislng) DATE
e .
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancimg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribyution. [ Added 10 Fees
10. B QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PT [ 2etere TMLE [ change [ Acdicion
NAME FLOWERDEW, JOHN NnE
STREET ADDRESS | 123 EVERGREEN DRIVE STREET ADDRLSS
Cliv-§1-2p AUBURNDALE, FL 33823 CITY-ST- 2P
TTLE vP.S 1 pelete TliLE [1Change [ Agdition
NARE FLOWERDEW, JULIE NAME
SIREET ADDAESS | 123 EVERGREEN DRIVE SIREET ADDRESS
CITY-ST- 2P AUBURNDALE, FL 33823 CHY-51- 4P
HlLE O Delere [i[H [Jchange [ Acpition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST1-4P CITY-81-4P
TIILE 7 Delete TIiLE O Change  [J Addition
NAME HAME
STREET ADORESS SIREET ADDRESS
CITY-51-2IP CHY-ST-7IP
TiLE ] Delete TITE [JChange [ Addition
NAME NANE
SIRLET ADDAESS STREET ADDRESS
CiTY-8T- 2P Ci3y-8T-2p
THLE [ Delete TITLE [ Change [T Addition
NAME . NAME
STREET ADDRESS STREET AUDRESS
CHTY-ST-2P Cliv-8l-np

12. | hereby certily that the information supplied with this filing does not guality for the exemptions cantained in Chapter 119, Florida Statules. | further certify thal the information
indicated on this report or supplemental report is true and a ate and that my signature shall have the same legal elfect as if made under oath; that | am an oificer or director
of the corporalion or the raceiver of lrusles ernpo peCula this report as required by Chapter 807, Florida Slatules: and that rmy name appears in Block 10 or Block 11 if

changed. or on an allachment wilth an gdd b like empowerad.

SIGWE 24D TYAED OR PRINTED RAME OF SIGKING OFFICER OR DIRECTOR Date Dayirse Frone »

SIGNATURE:




