2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S99927

1. Entity Nams

DUANE A. FLOWERS, INC.

Principal Place of Business Mailing Addrass

5205 CUMBERLAND DRIVE 5205 CUMBERLAND DRIVE
TAMPA, FL 33617 ' TAMPA, FL 33617
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42. | haraby certity that the information suppliad with this filing does not qualify for the axemptions contained in

indicated on this report or supplemental report is true and accurate and that my signalture shall have the samae legal effect as if made under oath, that | am an officer or director
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/-2%-0% ( §/3 )67/ 003y

IGNATURE AND TYPED GR PRINTED NAME OPBIGNING OFFICER CR DIRECTOR

Date Daytima Phong #




