2007 FOR PROFIT CORPORATION
R ANNUAL REPORT

FILED |

DOCUMENT # P94000043804

1. Entity Name
FLEISCHMAN'S, INC.

Jan 17,2007 08:00 AM |
Secretary of State

Mailing Address

1519 E. PONDEROSA RD.
FORT WALTON BEACH, FL 32547

Principal Place of Business

1519 E. PONDEROSA RD.
FORT WALTON BEACH, FL 32547

DO NOT WRITE IN THIS SPACE

T

01092007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
58-3248322 Not Applicable
i ) $8.75 Additional
5. Certificate of Status Desirec O Fae Required

8. Nama and Address of Current Regl Agent

FLEISCHMAN, MICHAEL D
1519 E. PONDEROSA RD.
FORT WALTON BEACH, FL 32547

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, In the: Siate of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, yped or prnwsid nams of raguiered aget and it £ appleabie, (NOTE: Agent mgr vqu DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 meysBe
Aftor May 1, 2007 Pee will be $350.00 Trust Fund Contribution. Added to Feaa

10. OFFICERS AND DIRECTCRS }

TLE PST

NAME FLEISCHMAN, MICHAEL D

STREET AODRESS | 1519 E. PONDEROSA RD.
CrY-ST-2P FORT WALTON BEACH, FL. 32547

TLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

RAME

STREET ADDRESS
GITY-S1-2P

TILE

NAME

STREET ADDAFSS
CIrY.ST-2ZIP

e

RAME

STREET ADDRESS
CITY-5T-2P

e

NAME

STREET ADDRESS
CITY-sT7-2P

_ L0581 87
HABAT-80M06-G311 200,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certl that the information su; p!led with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on t IB report or supplemen | report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director

of the corporation or the receiver or trus red to execute this report as required by Chapier 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if
changed, or on an gitachment with an h?yﬂ empowered.
Lt V-7 o S S BSD

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Date Datyteres Phone i




