~—y

200Z%-FCR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 05, 2007 08:00 AM

DOCUMENT #F01195

1. Entity Name

FLETCHER AND WALLACE, P.A.

Secretary of State

Principal Place ol Business

% DEAN R FLETCHER
2405 N. COOLIDGE AVENUE
ORLANDO, FL 32804

Mailing Addrass

% DEAN R FLETCHER
2405 N. COOLIDGE AVENUE
ORLANDO, FL 32804

DO NOT WRITE IN THIS SPACE

WAV MARFEAC AT

07012007 Na Chg-P CRZEO34 {11703)
4. FEI Number Appliad For
59-2032915 Not Appicable
$8.75 acaitional

5. Cerdicate af Status Dasired N
Fee Required

6. Name and Address of Current Registerad Agent

FLETCHER, DEAN R.
2000 DERBYSHIRE RD.

MAITLAND, FL 32751

DO NOT WRITE
IN THIS SPACE

the obigations of registered agent

4. The above named enblty submits this statement for ine purpose of changing its 1egisierea office or registersd agent, or ban. in the State of Florida. } am lamiliar with. and accept

SIG.[\!ATUFIE

Signature, lypsd or priniad nama of registered agent and bile i apnicadie *

(NOTE. Registarac Agent signalure réquired when rensiabing) | _ . DATE

e :« FILE NOWINl FEE IS $550.00
] “- s

o ™Y ‘PBue by September 14, 2007

#, Elsction Campaign Financing
Trust Funa Contribution.

'

O

$5.00 May Bo
Agded to Fees

‘0. OFFICERS AND DIRECTORS - [

WL

NAME

STREET ADDRESS
CITY-81-2IF

1 PT0

FLETCHER, DEAN R
2405 N COOLIDGE AVE.
ORLANDO, FL

TiLE

NAME

STREET ADDRESS
CIry-53-2IP

TITLE

NAME

STREET ADDRESS
Ty -81- 2P

TITLE

NAME

STAEET ADDRESS
CIY-51-21P

THLE

NAME

STREET ADDRESS
| CITY-81-21P

CTLE_ . L
HAME

_CTY-sT-ap

igmeeravoress | L, L L e

DO NOT WRITE
IN THIS SPACE

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

412, | hareby certiy 1hal the informalcn supplisd with this filing-does not qualify lor the examptions contained in Chaptar 119, Fiorida Stalutes. | lurther certly that (he information
~indicated on this raport or supplermnental report 1s rue and accurate and that my signature shall have the same Jegal effect as | mads under calh: that [ am an officer or direcior
# of the corporation or the receiver or lrustee empowared to execula this report as required by Chapter 607, Florida Statutes. and thal my name appears in Block 10 or Block 171
changed, or on an attachmenl with an addrgss, with all other like empowered




