2808 FOR PROFIT CORPORATION FILED
"' ANNUAL REPORT Apr 04, 2008 8:00 am

- r f
DOCUMENT # P06000004981 ecretary of State
1. Entity Name 04-04-2008 90021 023 ***150.00
FLOWER POWER BY TRACY, INC.
Principal Place of Business Mailing Address
4430 HANCOCK BDGE PKWY 3028 SW 4TH AVE
NORTH FORT MYERS, FL 33903 CAPE CORAL, FL 33914 ‘
R N s IR AL A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01132008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appiied For
59-3829068 Not Applicable
—E T ST T TR T T S S e of Stas Deiied™ T [ 8875 dadionel— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
]
MILLER, LAURA M Wnn She cwend-Patwec
4239-104 LIRON AVE Street Address (P.O. Box Number ig Not Acceptable)
FORT MYERS, FL 33916 L202% D ud UM, yve

; =
=

Ci&FPé Qoﬂ.m. FL] ‘

8. The above named entity submits this statement for the purpose of changing its registered office or registered ggent, or both, in the State of Florida. | am familiar with, and accept

Ihe obligations of regisigred agernt. A \\ SHEM\')O\- N
sionatuRe . @CS?W’\'M hl P@QIV-Qr © v HER 4'// /09

Signutute, tpud o prntad naime of regisiarud ayunt ang Wik If applicable (KO TE: Registeras Agon! sgnatuse ragurec whsi reinstating) T oafe
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. 0 Added to Faes
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TILE - D [ netete TITLE [ Change  [CF Addition
NAME SHERWOOD-PALMER, ANN NAME
STREET ADDRESS | 3028 SW 4TH AVE STREET ADDRESS
CITY-ST-ZiP CAPE CORAL, FL. 33914 . 2 CITY-ST-ZIP
TITLE D X{)@Jg(e THLE [ Change  '[TJ Adonion
NAME MILLER, LAURA M : NAME
SIREET ADDARESS | 4239-104 LIRON AVE TREET ADDRESS
GITY-ST-ZIP FORT MYERS, FL 33916 CITY-ST-ZiP
TITLE ( ‘) 7 Delete TILE {J Change  [[] Addition
NAME Pﬂ\ ¢ 'Q’g LD EH ¢ ‘-F’-r{fe NAME
STREET ADDRESS 3 O ;% : STREET ADORESS h
CITY-ST-21° C/ oo Co cA\y lCL, ?) 301 “-f CITY-ST-7IP
NTE 3 detete it O Change T Addition
MAME NAME
STREET ADDRESS ' STREET ADDRESS
CIFy-S1-2Ip LIy-51-2iP
THLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-s7-21P CITY-5T-7IP
TITLE O petete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-2IF CiTy-S1-2I

12. | hereby certify that the information supplied with Ihis tiling does not qualify for ihe exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcltor
of e corporation of-tha receiver of-irustea empewearad ta-axecuie this report-as requirad by Chapier 807 ,-Flarida Stalites: and that my-nama appears in Block 10-er-Block-11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2/ #?)Mw - Podwsy i il ok, 239 997 o
SIGNAmfﬁh\“ﬁgPFDgﬁEE&wOéS(IS“HG’OF?mW Q“HEQ\ Dale Daytims Phone #




