2007 FOR PROFIT CORPORATION FILED

__- ANNUAL REPORT Apr 13, 2007 8:00 am
COCUMENT # P0O6000004981 AN ecretary Of State

1. Entity Name
FLOWER POWER BY TRACY, INC. 04-13-2007 90186 035 ***150.00

Principal Piace of Business Mailing Address
3028 SW 4TH AVE 3028 SW 4TH AVE
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
ST e T e ATYAERTE SR ICARAARORR A
430 Wancoek Bdce Py
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 04012007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
Noavy  Eeat tyes ©L 549-23%28068 Not Applicable
Zip Country Zip Country . . $8.75 Additional
330\ 0, USA 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLER, LAURA M

4239-104 LIRON AVE Straet Address (P.O. Box Number is Nol Acceplable)

FORT MYERS, FL- 33916

City FL Zip Code

8. The above named entity submils Lhis sltaternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

s
SIGNATURE ES
Signature, typed o(‘pnnled name of regisiered agent and uthe | apphcabla. (NOTE: Registered Agenl signature raquired when reinslaling) . DATE
FILE NOWII! f;EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gonlribution. 8 Added 1o Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change ] Addition
NAME SHERWOQOD-PALMER, ANN NAME
STREETADORESS | 3028 SW 4TH AVE ' STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33914 CITY-ST-2IP
TITLE D O petete TITLE [ Change  [J Addition
NAME MILLER, LAURA M NAME
STREETADDRESS | 4239-104 LIRON AVE STREET ADDRESS
CIy-51-29 FORT MYERS, FL 33916 CITY-ST-2P
TITLE 3 oelete TILE ' [ Change [ Audition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [} oelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
TITLE O Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and aceurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like EPpO]ered.

SlGNATURE:\/ A Do rasrwed - b A\m\a\ VAa.qaion

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayumne Phone ®




