2007 FOR PROFIT CORPORATION

ANNUAL“ REPORT (AR)

DOCUMENT # 388562

1. Enlily Name

FSP, INC.

Principal Place of Business

P.O. DRAWER 3070
PALM BEACH FL 33480

Mailing Address

P.O. DRAWER 3070
PALM BEACH FL 33480

2. Principal Place ol Business - No P.C. Box #

3. Mailing Address

Suite, Apl. #, elc.

ORI A

FILED
Feb 07,2007 08:00 AN
Secretary of State

Suilo. Apl. #, alc. 1st MOORE CR2E034 {10/06)
Cily & Siate Cily & Slatc 4. FEI Number 142957 Applied For
59 9575 Not Applicable
Zi Count Zi Count ;
P uniry P auniry 5. Certiicate of Stalus Desired O $8.75 Addtional
Fee Raquired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

~. TCHESHIRE, M.B.
914 N OLIVE AVE
W PALM BCH FL 33401

- — — = -
e S —

Strcoi Addross (P 0. Box Numbor 15 Nol Acceplab\e)

City

Zip Cede

FL

8. The above named cnlity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in tho Stale of Florida, | am familiar with, and accopt

the obligations of registered agent

SIGNATURE

DATE |

Signalue, yped of punled name of 1egislared agend and lile r apphcolle (NOTE: Regisiared Agenl signalure required whoen renstaling)
At FI;E P:O:Vog!? |EEEVIV§||331 5%220 o0 9. Eloclon Campaign Financing  $5.00 May Be
er May 1, ee Will Be ! Trus! Fund Contribution. [} Added to Fees

Make Check Payable to Florida Department of State . . .
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
i PTSD (1 Delete it O criange T Addion
NAME CHESH'RE, MB NAMI
ST AN Ss | 914 N OLIVE AVE SIBELT ADDH 55 L“:H:[ :ﬂ:”j :3 ;Ef:}._:_'
orv-stoae | W.PALM BCH. FL 33401 CUy - §1- 71 02415072001 4-000 150,00
it v O octete T DI change T Addilion
NAMI CHESHIRE, M B NAMI
SIRET ADDRISs | 914 N OLIVE AVE S '] ADORL 5%
cnv-si-zip | W PALM BEACH FL 33401 CIIY-5T- 78
e O petete i [ Change [ Addition
NAME, NAME
STRELT ADDRESS SIRELT ADDFI 85 |
CIY-51-/1P ) - I R oo h )
INLE [ petete e [ change O] Addilion
MAME NAME
STRIE 1 ADOI S8 SHUET ADDRI 85
CINY-si-21r cliy-st-4p
mu {1 pelere i [ change [ Adustion
NAMI NAMI
STRCET ADDRESS SIRFET ADDRESS
CITY-S81-/1¢ CIY-SE-2IP
113 [T patere T [J Change ] Adudilion
NAMF NAME
STRELF ADDRLESS SIREET ADDRE 58
CIy-sl1-21p (HIY-SI-EIP

12. | horeby cerlly thal the informalion supplied wilh this filing does not qualify for tho exemptions contained in Section 119, Florida Statutes. | further corlify thal tho information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal oifect as il made under oath; thal | am an oflicer or diroctor
of the corporation or the receiver or rustee empowered to exocule this report as required by Chapler 607, Florida Statules; and thal my name appoars in Block 10 or Block 1t

il changed, or on an allachment wilh an address. wilh all other like empowered,

SIGNATURE:

MB ki

M B Ches

Lt 2-4¢7

SCi-€s5 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Data Dayimme Phong 4



