2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10, 2008 08:00 A

DOCUMENT # S96436

1. Entity Name
FLO KING INTERNATIONAL INC.

Principal Ptace of Business Mailing Address
225 E HILLCREST ST 225 E HILLCREST 57
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701

I TN T WR AR

01072008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Fooled Tor

59-3092986 Not Applicable

$8.75 Additional

3 ifi f Desired
5, Certificate of Status Desire a Fee Required

6. Name and Address of Current Reglistered Agent

?%Ag :i&é\ggST ST DO NOT WRITE
ALTAMONTE SPRINGS, FL 32701 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signatuee, typod or pantod name of ragrstorsd agent and titse if applicabla (NOTE: Registorad Agant signature rmdquired wian relrsialing} DATE
. 9. Election Campaign Financing $5.00 May Be .
Aﬂ:e: u'sy'!'?gégs';ﬁfel:::fg 3350.00 Trust Fund Contribution. 0 Added to Fees .
10. QFFICERS AND DIRECTORS ]
IIMLE PD
NAME ROACH, DAVID
STREE! ADORESS | 225 E HILLCRESTST &
av-51-2¢ | ALTAMONTE SPRINGS, FL 32701 01 PH«’J lUU""%ﬂ
s Ie o
TLE ST i 4 LU
NAME BURKETT, CYNTHIA {ROACH)

STREET ADDRESS | 721 GALLOWAY COURT
Ciry-s7-20 WINTER SPRINGS, FL 32708

ImE
NAME

avsrae DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDAESS
Giry-S1-zp

TINLE

NAME

STREET ADDRESS
Ciry-S1-2Ip

TIME

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby cemfg thei the information supplied with this fifin 3 does not qualify for the exemplions containad in Chapter 119, Florida Stawtas. | lurther certily that the infermation
indicated on this report or supplemental report is frue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an cHficer or director
of tha corporation or the receiver or irusies empowered 10 execute this 1t as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with a0 & ith all of powered. U e l /

SIGNATURE: JMC‘/ L 503 w9, 234, 7052

SIGMATURE AND TYPED OR PRINTED N SIGNING OFFICER OR DIRECTOR Oala Cayinng Phark 87




