2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28,2007 08:00 AM

DOCUMENT # 599927

1. Entity Name
DUANE A. FLOWERS, INC.

Secretary of State

Principal Place of Businass

5205 CUMBERLAND DRIVE
TAMPA, FL 33617

Mailing Address

5205 CUMBERLAND DRIVE
TAMPA, FL 33617

DO NOT WRITE IN THIS SPACE

VTR AR M

01122007 No Chg-P CR2E034 (11/05)
4. FEi Number Applied For
§9-3105242 Not Applicable
i ; $8.75 adauional
5. Certilicate of Status Desired [ Foo Required

6. Name and Addraess of Current Registarad Agent

FLOWERS, PAUL
5205 CUMBERLAND DRIVE
TAMPA, FL 33617

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of ¢hanging its registerad office or registered agent, or beth, in the Stale of Floride. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, Iyped of prinied name of rog)

agent and Llie if

(NOTE Regnstarad Agant s:griiure requirad whisn renistlag) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

9. Elsstion Campaign Financing

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTCRS [

TITLE D

NAME FLOWERS, PAUL E

STREET ADDRESS | 5205 CUMBERLAND DRIVE
CITY-ST-21P TAMPA, FL

TILE D

NAME FLOWERS, DUANE A

STREET ADDRESS | 5205 CUMBERLAND DRIVE
CITY-ST-2IP TAMPA, FL

TIME

NAME

STREET ADDRESS
CITY-57-2(P

TiTLE

NAME

STREET ADDAESS
CITY-5T-21

TILE

NAME

STREET ADDAESS
CIY-ST-21P

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

LOmo0s50543
EA0RA07-30017-024 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify thal the information supplied wilh this filing does not qualify lor the exemptions centainad in Chapter 119, Florida Statutes. | further cartily that the intormation
indicated on this report or supplemental raport is trus and accurate and that my signatura shall have tha seme fegal effect as it made under cath: that | am an officer or diractor
of Iha corporation or 1he recaiver of trustas empowarad to execula this report as requirad by Chapter 07, Florida Statutes; and that my nama appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowared,

SIGNATURE:

s & Dlurn. Duaie A Elowers

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o - 2.?4’7.’31‘3’4)6?/005‘9‘

Date kY ayuma Pnons 4




