2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P06000125211

1. Entity Name

AFFORDABLE FLOWERS, INC.

ecretary of State

04-23-2007 90270 048 ***150.00

Principal Place of Business

1707 DIVOT LANE

Mailing Address

1707 DIVOT LANE

40077827

SEBRING, FL 33872 US SEBRING, FL 33872 US )
e e A I
290\ 5.2 1T Nerth
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222007 Chg-P CR2EQ34 (12/06)
ity & State City & State 4. FEI Number, Applied For
§ ﬂ\V\A 1 FI 2—0 - 56)\q5 70 Not Applicable
3‘2% 770“3 CCKT? Zp Country 5. Certificate of Status Desired O ?i'gilﬁfggio"al

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

MCCOLLUM, JAMES F
129 S COMMERCE AVENUE
SEBRING, FL 33870

MName- —_— —

Street Address (P.O. Box Number is Not Acceptable)

Apr 23,2007 8:00 am

City

FL | Zip Code

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

the obligations of registared agent.

SIGNATURE

Signature, typed or printed name of registered agent and itk if applicable.

(NOTE; Registerad Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS 5150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P.VP [ Delete TIMLE : [JChange [ Addition
NAME DUNCAN, MICHAEL E NAME

STREET ADDRESS | 1707 DIVOT LANE STREET ADORESS

CFY-ST-21P SEBRING, FL 33870 CITY-5T-2IP

LE STD 1 petete TLE [ cChange  [J Additien
NAME DUNCAN, MICHAEL E NAME

STREET ADDRESS | 1707 DIVOT LANE STREET ADDRESS

CITY-ST-ZIP SEBRING, FL 33870 CITY-$1-2IP

TITLE ] Delete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

Cry-sT-21P CITY-§T-2IP

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TITLE [ pelele TI7LE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS ' '

CITY-ST-7P CiTY-ST-2IP

TITLE O pelere MLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. ! hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an

does not quality for the exemptlions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusjee empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Slock 111t

changed, or on an attachment wih an

SIGNATURE:

, with ther like empowered.

fwer (MNidhiel £ Q\AHCAP‘\ 7)20

b3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ra

Date Daytime Phone #

07 3g5-Yi

S

12



