2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2008 8:00 am
DOCUMENT # P07000059366 - ' ecretary of State

1. Ennty Name
04-07-2008 90034 034 ***150.00
FLO'S TOOL BOX, INC.

Prircipal Place of Business Mailing Address
435 SW LUKEGRET COURT 439 SW LUKEGRET COURT -
LAKE CITY FL 32024 LAKE CITY FL 32024
2. Pencipal Plece .';f Busingss - No P.O. Box # 3. Mailing Addrase
4 Sw SR247 4 Su SR249
Suite, Apl. #. etc. Suile. Apt. #, g1, 15t MODRE CR2E034 (16/07)
+ {09 +H | o

City & State City & State

LAKE G,\'T\ , FL. LAve o\ T =1 iﬁrﬁ%{qqqq 2 Apeiied For

J Not Anglicable
Zip Country Zip Country

5 202 5’ 0o LUMB 1A 5 2625 CO LUMB 1 A 5. Certilicate of Status Desired C $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ENGLAND, FLORENCE K

439 SW LUKEGRET COURT Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY FL 32024

City FL Zip Code

8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or cotn, in the Swate of Florida. | am familiar with. and accept
the apfigalions of regisiered ayent.

SIGNATURE

agnature, ypod of preved 1at of regpslered aoerl ared thie t aopheacie LOTE Regisierag Agorl v annlar:

ARG v T iabrg DATE

FILE-NOW!!! FEE IS $150.00 |
Aﬂé’rMay:n,‘-ggqa;Fee Will Be'$550.00-

9. Eiection Campaign Financing $5.00 May Be
»_,Make Check Payabi ‘to

Trust Fund Contribution. [ Added to Fees

10. . “':‘ OFFI(‘ER% AND D\RFPTOR:z 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

mmLE P 3 oeete TITLE I Change ] Addition
MEME ENGLAND, FLORENCE K NAME

STREET ANDRESS | 439 SW LUKEGRET CQURT STREET ADDRESS

CITY-51-21P LAKE CITY FL 32024 CiTY-57-20

THE ) : O peiete TITLE [ Change [ Addtien
NAME HAME

STREET ADDAESS STREET ADDRESS

SIY-51-29 CITY-57-21F

TLE T Deete THLE [ Change  [] Addition
NAME HAME

STREET ADDRESS 7~ ~ — T T T - TTT T ETSTARET ADDRESS T T T T T T T -

LTt -ST-2IP CITY-51-2P

TIiE 1 Deiete TIfE 3 Change [ Addition
HAME HAME

STREET ADDRESS SIREET ADDRESS

Ty -ST7IP GITY-51-2IF

MTLE [ peiete TILE [ Change  [J Addition
HAME NAHIL

STREET ADDRESS STREET ADDRESS

SITY -ST-21P CITY-S1- 20

TITLE [T oeiete TILE {3 Crhange [ Addition
NEME NAME

SIREET ADDRESS STAEET ADORESS

DTy -ST-2F CITY-ST-2IP

12. | hereby certily that the information suoglhed with this filing doas nct quality for the examptions contained in Section 119, Flerida Statures. | furtner certity that the intormation
indicated on this report or supplemental raport is true and accurate ana that my signature shall have the same legat enect as if made under ozih; that | am an officer or director

of the corporation or the receiver o trustee empowered 15 axecute this report as required by Chapter 607. Florida Siatues: and that my name appears in Block 12 or Block 11
if changed, or un an attachaent with an address, with il other ke empowarec

SIGNATURE:_ 4 Jinene K. &%M %Logflu'cf K. ENG LaND  02/14/08 (380755 -Aa50

SIGNATURE AND TYPED QR PﬂlyED NAUE OF SIGRING OFFSER QR DIRECTOR

Laa Bayumo Frore s




