2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED |

1. Entity Namo . Secretary of State |
DON FLOWERS, INC.
Principal Place ol Business Mailing Addross ‘
3264 HARGROVE STREET 3264 HARGROVE STREET ‘
TR IR
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. ¥, clc. Suilo, Apl. #, lg, 1st MOORE CR2E034 (10/06)
City & Stale City & State 4. FEI Number Applied For
59-3175100 Not Applicable
Zp Couniry I Country 5. Cortificato of Status Desirod O gg'ggqlﬁf;"o"al
6. Name and Address of Current Reglsterad Agent 7. Name and Addross of New Registered Agent
Namo
FLOWERS, DCNALD L _
3264 HARGROVE STREET Sireat Address (P.O. Box Number is Not Acceplable)
SPRING HILL FL 34606
City FL ' Zip Codo

8. The above named anlity submiis this statoment for tho purpose of changing ils registered oifico or rogisterod agent, o both, in tho State of Florda. | am familiar with, and accept
the obligations of rogistered agont

SIGNATURE

Sgnawra, typed of printed name of regisiered agent ANd Ltla ¢ apphicabie, (NOTE: Registared Agenl signalure regured whan ransiating) BATE

FILE NOW! FEE IS $150.00 : 8. Election Campaign Fi '
. paign Financing  $5.00 May Be
After May 1, 2007 Fea Will Be $550.00 : Trust Fund Contribution. [J  Added to Fees

Make Check Payable to Florida Depariment of State .

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

TME DPST [T perare e [ change ] Addition
NAMI: FLOWERS, DONALD L NAMI . UNODO0T42023 _

STREE T Anpnrss | 3264 HARGROVE STREET STREET ADDRESS N5< 150730054007 1503, 00
CIY-SI-7IP SPRING HILL FL CIFY-81-2IP

TIE 1 Delele TILE [ Change [ Addition
NAMI NAME

SFREET ADDHE SS STRELT ADDRE$3

CIY-51-21p CITY-$1-2IP

TILE [ pelete TITEE [ Change [ Addilion
NAME NAME

SIRELT ADDRESS STRECT ADDRESS

CITY-S7- 2P CIlY-$1- 71

e [ Delele TH5LE (] Change [ Addilion
NAME ] NAME,

STRECT ADDRESS STREET ADDRLSS

CIrY-S1-210 GITY-ST- 2P

e [T Delete T [ Change [ Addinon
NAMI; NAME,

STRFFT ADDAESS STREET ADDRE §S

CIry-51-21p CiTY-51-7IP

i O pelete i : [cnange [ Actdilion
NAME: B

SIRIE | ADDRESS STRFLT ADDRISS

CIrY-si-72ip CITY-51-71P

12, | horeby ceriify that tho infermation supplied with this filing does not qualify for the exemptiens conlained in Seclion 119, Flarida Slalules. | further certify that tho information
indicated on this report of supplomental reporl is truo and accurate and that my signaluro shall havo tha sama legal offect as if made under oath; that | am an efficer or diroctor
of the corporation or the racoiver of rusteo ompowered o exocule this rs required by Chapler 607, Florida Slatutos; and that my name appears in Block 10 or Block 11

oK1,

if changed, or on an altachmegnlt with an addrass, with allgther like empo

-

352
H-26-07 (5F3-0)89

B AL RIBEST AR o = = T

SIGNATURE:

£ A =
IDE AND TYDEN mRDRQINTEN MAME NE




