2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Jan 16, 2008 08:00 AN

DOCUMENT # P95000039285

1. Entity Name
FLAVORS, INC.

Principal Place of Business Mailing Address
6171 GULF OF MEXICO DRIVE 6171 GULF OF MEXICO DRIVE
LONGBOAT KEY, FL 34228 LONGBOAY KLY, FL 34228

00

01072008 No Chg-P CRZE034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE |

65-0584006 Not Applicable
. : $8.75 additionsl
. 8, Certificate of Status Desired (M) Fae Required

6. Name and Address of Current Reglstared Agent

ICARD MERRILL CULLIS TIMM FUREN & GINSBURG
ATTN: J. THOMAS HOPKINS Do NOT WRlTE

2033 MAIN STREET, SUITE 600
SARASCTA, FL 34237 . IN TH Is SPACE s

I

8. The above namad 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
Signature, typad or printad nama 3 feg slerad agent an? itle If apolcable. (NOTE: Repisiarad Agent HHGNalrs requires when rensiang) DATE
LODODETesES:
9. Efection Campaign Financing $5.00 MayBa pol - Ao 1
Afte: :I‘.Eyl!'?glo!;aFE&I&T:g 'ggso.oo Trust Fund Contribution. [0  Added to Fees 01/17/03-30003-008 150.00
10, QFFICERS AND DIRECTORS [
TTEE D
NAME WHATMOUGH, MYRNA

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

THTLE

NAME

STREET AODRESS
CITY.57-7P

TITLE
NAME

s DO NOT WRITE

. INTHIS SPACE

RAME
STREET ADDRESS
CY-S1- 7P

TITLE
NAME .
STREET ADCAESS . . . ca
CITY-5T-2IP . .

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. ! further certify that the Information
indicated on this report or supplamental raport is true and accurate and that my signature shall have the same légal effect as if rmace under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this report as raquired by Chapter 607, Fionda Statutas; and that my name appears in Block 10 or Bloek 11if

changed, or on an attachment with an addrass, with all other like empoweared,
SIGNATURE: Cmm A Mj”"d*@f . ol Mo q4)-3¢3 -pY4lb

E AND TYPED OR PRINTED NAME DF SIGRING OFFGER OR DIRECTOR Daybme Phona #




