2008 FOR PROFIT CORPORATION

-ANNUAL REPORT (AR) FILED

DOCUMENT # P96000023707 Feb 19,2008 08:00 AM
1. Entily Naremg S
ecretary of State

FLORA AND FLIPP ON FLEMING, INC. ry
Prircipal Place of Business Mailing Address
811 FLEMING ST 811 FLEMING ST .
e T H"Hll’ “I ’IUI I“" ||”‘ IIJ“ ||m IIHI ”lll ‘w ’ll” ||m ‘ll‘ll‘ “ ‘"‘
2, Principal Pliace ¢! Business - No P.C, Box # 3. Mailing Adarass

Sute. Apt. # e'c. Suile, Apt. ¥, e 15t MODRE CR2E034 (10/07)

City & State City & Staie 4. FEI Nunber Appiied For

65-0655461 Not Apglicable
Zip aunry Zp Country 5. Certlicale ol Status Dasirad O ?g‘:g:‘ﬁg:c:ﬁ“a'
6. Nama and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Mame

5?2EEMT£§%¥ Sueel Address {P.O. Box Number is Not Acceptable)

KEY WEST FL 33040

City FL 21 Code

8. The apove named entity stbmits this statement for the
the obhgzlionsal repisfered agent,

ose of changing «1s registared office or registered agent, or coth, s the Siate of Flonda. | am famdiar with, and accept

.

MOTE Regisreg AZed {a (0nturr feuets v > renreining DATE

SIGNATURE

9. Election Camaaign Finarcing  $8.00 May Be
Trust Fund Contribution.  [[] Added to Fees

to Florida Depaﬂmeni ol Slate *'

21,

Check Payablg

. OFFE(.'?EF-?&» AND DIHECTORS i1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS tN 11
TIMLR D T toiete TITLE {dchange ] Addition
NAME LARSEN, NANCY NAME HODDaEE2091 -
STREET ADDRESS {811 FLEMING ST STREET ADOAESS D227, "0'3‘*5 ]U?? 021 150,00
CITY-5T- 219 KEY WEST FL 33040 cIry-S1-21p
TITLE 3 Deele TITLE [ thange [ Addition
NAME HAME
STREFT ADDRESS SERFT ADTRFSS
CITY-5T-21P Ciry - ST-2Ip
TITLE [ Deee THLE [ change [ Addition
MAME HAME
STRZET ADGRESS o STREE™ ADDRESS
CiTy-4T-21P BTY-ST-21P
TLE [ peete TILE [Jchange [ Addivon
HIAME HAME
STREET ADGRESS STAEET ADDRESS
CirY-5T-21P CITY-5T-2P
TILE 3 Deete TILE [ Change [ Addition
HAME HEME
STRELT ADGRESS SIREET SDORLSS
OITY-ST-2 CITY- ST- 20
TITLF I peele m £ O cnangs [ Acdition
HEME NAME
STREET ADCRESS STREET ADDRESS
Gy -S1-21P CITY- ST- 2P

12. | hereby certity that the information supplied vidth this filing does not qualify tor he exemptions contained in Section 119, Flenda Statutes. | further certify thal the information
indicated on this report or aupplemen[al roport is true and accurate and that my signature snafi have the same legal ettect as f made under cath. that | am an ofhcer or director
of the corporation or the receiver or trustae empowered to axecute this report as required by Chapier 807. Flarida Statutes: and that rmy name appears in Block 10 or Block 11
it changed, or on an adach wilh an address, wipsdil other ke empowered.

SIGNATUR N Ancy AHRSEAN, 24768 Bo5-206 1650

PEDOR PRINTED NAME OF SIGNING OFFICER on'mnecnf Eiaw Dyt Fricun

N

SIGNATURE




