. FILED
2008 FOR PROFIT CORPORATION Jan 17,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 459852 01-17-2008 90030 027 ***150.00
1. Entity Name
CONRAD C. FERLITA, P.A.
Principal Place of Business Mailing Address
4040 UPPER CREEK DR 4040 UPPER CREEK DR
SUN QITY, FL 33573 SUN CITY, FL 33573
. 01092008 No Chg-FP CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE =T Rapled or
59-1552224 Not Applicable
5. Certificate of Status Desirad O ?ese‘zesq Sr":d"“""a'

6. Name and Address of Current Registered Agent

2040 UPPER CREEK OR DO NOT WRITE
SUN CITY CENTER, FL 33573 lN THIS SPACE

8. The above named entity submits this stalement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of reglslered

SIGNATURE ﬁ«‘ Q 1 Qw\pﬁ_&, Q F—‘Z_\f(.r )&, /-—- g—- O'g

Signalure lyped or pnnled name of regisiered agent and title if applicable. {NOTE: Registerea Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS l
TILE \Y
NAME FERLITA, CONRAD C

STREET ADDRESS | 4040 UPPER CREEK DR
CITY-ST-2IP SUN CITY CENTER, FL 33573

TITLE VP

HAME DEMOND, ELSIE B

STREETADDRESS | 4040 UPPER CREEK DR
CITY-ST- 2P SUN CITY CENTER, FL 33573

TITLE

NAME C/h P-l S '\-o G:QQ‘L %‘ﬂ;
i R TR iﬂ&,ﬂm{ %’fgésqg ~_DO NOT WRITE .

e IN THIS SPACE -

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-21P

TITE

NAME

STREET ADDRESS
Ciy-81-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119 Florida Statutes, t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11§

changed, or on an attach an address, with all other ke empowered. ( l e
Si- b3z~ 13 <7
SIGNATURE: C e § @ £
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Prong #

S G -



