2007 FOR PROFIT CORPORATION FILED

ANNUAL-REPORT —— Feb 12,2007 08:00 AN

1. Entity Name

FLAVORS, INC.

Principal Place of Business Mailing Address

6171 GULF OF MEXICC DRIVE 6171 GULF OF MEXICO DRIVE
LONGBOAT KEY, FI. 34228 LONGBOAT XEY, FL 34228

AR A

02042007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T e

65-0584006 Mot Applicable
- , $8.75 Additional
5. Certficate of Status Dasired [ Fes Required

8, Nams and Address of Current Registered Agent

ICARD MERRILL CULLIS TIMM FUREN & GINSBURG
ATTN: J. THOMAS HOPKINS DO NOT WRITE

2033 MAIN STREET, SUITE 800
SARASOTA, FL 34237 _ IN TH Is SPAC E

8. The above named antity submits this staternent for the purpose of changlng its registered office or regtstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstersed agent.

SIGNATURE
Signatura, typad or primted name of registerad agent and tlie If apphcanis {NQTE: Ragstarad Agent s.gnature raquired when renstating} DATE
FILE NOWH! FEE IS $150.00 8. Etectlon Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo wiil be $550.00 Trust Funa Contrlbution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME WHATMOUGH, MYRNA

STREET ADDRESS | 6171 GULF OF MEXICO DRIVE
CITY-ST-2P LONGBOAT KEY, FL 34228

inE L HA00G0s207EE

o D207 -0 3021 150L 3]
STREET ADDRESS

CITY-ST-2P

TITLE

HAME

e s DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS I
CITy-8T-2IP

THILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-31-2P

12. | harahy certify that tha Infarmation supplisd with this filing dnas nnt qualify for tha axemptions contained in Chaptar 119, Flonda Statutes. ( further cartify that the infaemation
indicated on this report or supplemnental report (s true and accurate and that my slgnature shall have the same legeat effect as f mace under eath; that | am an officer or giractor
of the corporation or tha receiver or trustee empowerad to exacule this report as required by Chapter 807, Florida Stetutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowsered.

SIGNATURE: MY WA W H AT Mo O A 09;_?7 gyl T¢2 a4by

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Dayime Pnone ¢

N — f I/ Y




