2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2008 8:00 am

DOCUMENT # P06000125211

1. Entity Name
AFFORDABLE FLOWERS, INC.

Secretary of State

03-26-2008 90110 001 ***150.00
03-26-2008 90110 Q02 ***x**g 75

Mailing Address

1707 DIVOT LANE -
SEBRING, FL 33872 US

Principal Place of Business

2811 SR 17TH NORTH
SEBRING, FL 33870 US

66005041

I A A AV RO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
A%1v S R 11 2% S.R.ATAN
Suite, Apt. #, etc. Sulte, Apt. ¥, elc. 01182008 Chg-P CR2EQ34 (12/06)
ity & State City & State — L 4. FEI Number Applied For
é €oring FL Debeind |V 20-5629570 Not Applicabie
32.5 g0 b CSH“SW A Zg 3670 COU&Y () ‘5. Certificate of Status Desired 1 Eese'gi;fe‘zm"at
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent hamniel
1 . Mame . .
MCCOLLUM, JAMES F :
129 S COMMERCE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33870
Cily F L Zip Code

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

SIGNATURE
e i Signature, typed or printed name of registered agent and title if applicable. | (NOTE: Registared Agent signature required when reirsialing) DATE
FILE NOWI!! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

After May 1, 2008 Fee will be $550.00

10. QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGIORS IN 11

me - PVP melete TITLE P, _D mlange [ Addition
W . | DUNCAN, MICHAEL E Ak Pacbara_ A AKLS

STREET ADDRESS | 1707 DIVOT LANE smroess | B zo V Naw Ra.

orv-s-zF | SEBRING, FL 33870 L, CITY-St-2P Seclorinay, FL 3347 2.

TITLE STD . Liﬁ)e\ete A Tme - ' [ Change [ Addition
NAME DUNCAN, MICHAEL E NAME

STREET ADDRESS | 1707 DIVOT LANE | STREET ADDRESS

CITY-5T-21P SEBRING, FL 33870 ‘R cimy-sT-2P

nmE —— = }-Defete ~—f§ TME O Change [ Addition
HAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-87-207 CITY-ST-Zi

TITLE - 3 oelete TITLE [ Change [ Addition
NAME | naME

STREET ADDRESS | smeeen anpRess

CITY-ST-2IP I CITY-ST-ZP

TLE O pelete TIME O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-S7-2P

TME O Derete | oime 3 Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-S7-21P CITY-§1-21p

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental repart is lrue and accurate and that my signature shall have the same legal eflecl as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ert with an address, with all other like empowered. ’

SIGNATURE:

SIGNWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




