2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 20, 2007 8:00 am

DOCUMENT # 650280 Secretary of State
1. Entity Name
M.F. FLETCHER & ASSOCIATES, INC. 02-20-2007 90036 015 ***150.00
Principal Ptace of Business Mailing Address
17404 PALOMINO LAKES DRIVE 17404 PALOMINO LAKES DRIVE
DADE CITY, FL 33523 US DADE CITY, FL 33523 US .
TS T S EHGAR R RV R F CECNER R
Suite, Apt. #, elc. Suite, Apt. #, etc. 02022007 Chg-P CR2EO34 (12/06)
City & State City & State 4. FEl Number Appiiad For
59-1952482 Not Applicable
Zp Country Zip Country 5. Centilicate of Status Desired [ g:;fqmm*
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name
MIRK, R. PATRICK ESQ

1068 SO. TAMPANIA ST Street Address {P.O. Box Number is Not Acceplable)

TAMPA, FL 33609

City FL I Zip Code

8. The above nemed entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept
the obligations of registered agent.

P

SIGNATURE .
Signature. typed o printed name of registered agem and tide il applicable. (NOTE: Registarext Agant signatura required when reinsiabrg) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O Delete TILE [JChange [ Addition
NAME FLETCHER, MAX F NAME
STREET ADDRESS | 17404 PALOMINO LAKES DR STREET ADDAESS
CATY-5T-2IP DADE CITY, FL 33523 GITY-ST-ZIP
TME A O Dekte TILE [ Change [ Addition
HAME FLETCHER, SANDRA NAME
STREET ADDRESS | 17404 PALOMING LAKES DRIVE STREET ADDRESS
CIY-ST-ZIP DADE CITY, FL 33523 CITY-ST-ZIP
Tme T [ Delete TILE 7 " D¥chage [ Addition
RAME DIMARIA, LEIGH F NAME - .
SHREET ADDRESS | 28912 BAYTREE PL sraeess | f 743G FRLLoNI/INO LOKES DrivE
one-st-zp | ZEPHYRHILLS, FL 33544 ONSLR | P angs Ty Fl, 3F523
e O Delete T " Ol Chénge L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TME [ pelete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I7 LAY -ST-2IF
TILE 1 Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-$T-2IP CITY-5T-27

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation ar the receiverdr tpastes to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment s, wiih all other like empowered,

S|GNATUR_E_./ SIGHATURE AND TYPED OR PRINTED NAME OF 8IGNING #M@%m




