FILED

2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 546858 04-04-2007 90175 048 ***150.00

1. Enlity Name
FPC, INC.

Con
Principal Place of Business Mailing Address 4 0 “ q 3 8 7 7
FPC INC. C/0 NEIL D. SCHWARTZ FPC. INC

7283 SARIMENTO PLACE PO BOX 810426 '
DELRAY BEACH, FL 33446 US BOCA RATON, FL 33481 US

2. Principal Place of Business ; No P.0. # 3. Mailing Address Hllm m“lml I“I‘ ‘Ill‘ I”|| ‘l” M“’

[328F SvermBiaex Cove

IIENMIEI

Suite, Apt. #, etc. Suiter, Apl. #, etc. 04012007 Chg-P CR2E034 (12/06)

ji 3 Statg City & State 4. FE) Number Applied For
gc/é‘v é&‘(ﬂ . 59-1764397 Not Applicable
Zip 3 5 y % Couniry Z Couniey 5. Certificate of Status Desired O fg‘;fqaf:;“ma'
€. Nama and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
NG D . Sectbi ALZ

SCHWARTZ, NEIL D. . Addvf L 2. St/ Z
7283 SARIMENTO PLACE ireetl Adar L. umber 1s 4o <

O DI LBy LLTACH TS A

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. ! ; Z : 7/ %
SIGNATURE 9 DQM72~ { «fﬂr% ('/o 2

Signature. typed or rnted name of regrstered agent and e If applcable (NOTE: Regsiered Agent signature lw@men reinsiating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
IWHE PSD 1 petete TITLE PsT SRlphange ] Addition
RAME SCHWARTZ, NEIL D. NAME SCHwALT 2 NEA »s? .
STREET ADORESS. | 7283 SARIMENTO PLACE swzropiess | £ 22 & SocAvd et Covs
orv-s-2¢ | DELRAY BEACH, FL 33446 st | LT by S5deH- FC 33Y¥L
TITLE [ Delete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cily-ST-21P
TITLE [ pelete THLE (I change [ Acdition
HAME HAME
STREET ADDAESS STREE ADDRESS
CITY-ST-21P Ciry-si-ap
TITLE O stete e [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-5T-2P
TITLE O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
TIEE [ Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-$1-2P

12. | hareby certify that the information supplied with this filing doas not qualify for the exemptions comained in Chapter 119, Florida Statules. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as il made under oath; that | am an officer or director
of the corparaticn or the receiver or trustee empowered lo execute this repcrt as reguired by Chapter 807, Fierida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all othgr like emp:
SIGNATURE Yo ). Xtwnttcs 3/3%, 2 ¢ ) )hmﬁ,fcryqrj

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTO!




