FILED
2007 FOR PROFIT CORPORATION May 10, 2007 8:00 am

ANNUAL REPORT _ - Secretary of State
DOCUMENT # P99000079900 TR 05-10-2007 90027 002 ***150.00

1. Entity Name

FLOWERS TRANSPORT, INC.

Principal Place of Business Mailing Address ' ’i“ LAV™ ™
1644 BOULDER CREEK CT P.0. BOX 585886
APOPKA, FL 3212 APOPKA, FL 32712
P T AR AR I
| Aoy SE(EEL
Suite, Apt. #, etc. Suite, Api. #, elc. 05012007 Chg-P CR2E034 (12/06)
City & State City & State 1 4. FEI Number Applied For
ORLANM L 59-3597970 Not Applicabis
ap Country 23‘;)38,5_‘? czuim!g- ﬂ 5. Certificate of Status Desired [ ?ese'gsql‘r:;mna'
6. Name and Address of Current Registerad Agent 7. *ime and Address of New Registerad Agent

Name

FLOWERS, SIBNEY Sy Ot\lé'y
1644 BOULDER CREEK CT
APOPKA, FL 32712

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named 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 abligations of registered agent.

SIGNATURE
Signature, Iyped or prinied name of registersd agenl ana ulle If appliicabie. {NOTE. Regisierad Agent sipnalure required when reinslaling) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 13
TITLE P O pelete THLE {1 Change [ Addition
NAME FLOWERS, SYDNEY NAME
STREET ADDRESS | 1644 BOULDER CREEK CT STREET ADDRESS
CiTY-$1-219 APOPKA, FL 32712 P CITY-ST-2IP
TITLE S Meme TITLE ' ] Change [ Addition
NAME FLOWERS, RALEIGH NAME
STREET ADDRESS | 1644 BOLLDER CREEK CT STREET ADDRESS
CITY-ST-2P APOPKA, FL 32712 CITY-57-2IP
TITLE 1 Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-S1-21P
TiLE 1 delete TIILE (3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2iP CiTY-51-2IP
THILE 7 Delete TIILE Oechange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2IP
LLLE: [ Detete TITLE ] Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-57-2IP

12. | hereby certify that the information supplied with this filin 3 does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive: or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A)MJW‘A/& (//_?0 /.200? RV T SESY

GHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phone #




