2008 FOR PROFIT CORPORATION _
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000031178 May 01, 2008 08:00 AN
1. Ently Nama Secretary of State
DON FLOWERS, INC.
Principal Place of Business Mailing Address
3264 HARGROVE STREET 3264 HARGROVE STREET
T T Hll“m “I m" W I|m II“I ||Hu|“| mh ““‘ ﬂl” ‘“I’ W"H‘ ‘lll
2. Principal Place of Buginsss - No PO Box & 3. Maling Adaress
Suite, Apl # etc. Sule, Ap' #, eic. 1st MOORE CR2E034 (10/'07)
City & Stale City & State 4. FEI Number Applied For
. 59-3175100 Not Apphcatte
Zip Courtey e Country 5. Cemlicale of Status Desired . ?g"ggﬁ?f;ﬁo"m
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Mame
g%gx‘ﬁ;ﬁgéggvéé?-éEET Al Strest Address {P.O. Box Number 15 Not Acceptablg) - ‘!
SPRING HILL FL 34606
City FL Ziy Code

B. The above named anuly subrmits this statement for tha purpose of changing its registerad affice or reqisterad agent, or toth, in the State of Florida, | am familiar with, and accept
the chligations of ragistered agent.

SIGNATURE

S:gnatre, typed oF praved (e o feg Lieted npecl aoed Ll e larploasio. {OTE Regisierag AQuri £'gnatuer requusts wiw “anstiungi DATE

9. Electon Campaign Financing $5.00 May Be
Trust Fund Contrisuhon. [ Added ta Fees

rin ol
UL LT HE L E

OFFICERS AND DIREC‘TORS 11, ADDITIONS/CHANGES TGO QFFICERS AND DIRECTCRS IN 11

TOLE DPST 3 pevete TINE [ Change [ Aadition

NAME FLOWERS, DONALD L NAMF LOn0nosdanst

STREET ADORESS | 3264 HARGROVE STREET STREET ADDRESS NS/ 0A-3004 5022 158, 75

cimy-sT-717 [SPRING HILL FL CITY-§T-21P

TITEE, [73 Detete ILE D crarge [ Additon

NAME MAME

STREET ADDRESS STREET ADGRFSS

CITY-5T-21P CiTY-5T-2IP

TRE 3 pelete MLE ) [ Change [ Additien

" HAME - - T o HAME T | T - i - o T

STREET ADURESS STREET ADDAESS

LITY-ST-2P CITY-51-21P

TILE [ Delete TIILE O Change [ Addition

NAML NAME

STREET ADGRESS STREET ADDRESS

QITY .S 2P GITY-ST- 2P

TITLE 3 Deiete e M change ] Addition

NAME HAHL

SIREEY ADDRLSS SIREET ADDRLSS

QIW-SI-ZIP CITY-§1- 21

TR : ] Deete mE [ Change ] Addition

NAME HAME

STREET ADGRESS STREET ADDRESS

CiT-§7-2IP CITY-81-21P

12. | hereby cerufy tnhat the information suoglied wath this filing does nct qualify for the exemptions contained in Section 119, Flerida Staiutes. | furiner cartify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sams lega! etect as il made under cath: that | am an offcer or director
of the corpgration or the raceiver o trustee smpowsrad to executa this repor ag required by Chapter 607, Florida Statutes; and that my name appsars in Bleck 10 or Blogk 11
il changad, or on an atlachment willy an address, with all ciher hjﬁfﬁnwereed‘

SIGNATURE AND “TD OR PRINTED HANE DF SIGNING OFFICER OR DIRECTOR Cata Dayznie Fonon s
Y 1 . w



