2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # F18237—--- .\ = oo : ' Mar 15, 2007 08:00 A
1. Enlity Namo
FITZGERALD & COMPANY, INC. Secretary of State
Principal Place of Business Mailing Addross
2231 LANGLEY AVE. P O BOX 2204
P.C. BOX 2204 PENSACOLA FL 32504-8148
2. Principal Placo of Business - No P.O Box # 3. Malling Address
Suile, Apt #, otc. Suile, Apl. #, elc 15t MOORE CR2E034 (10"06)
City & Slalo City & Stale 4. FEI Number 59-2052646 Applied For
Not Applicable
Zp Country Zip Country 5. Carlilicale of Status Desired d ?g.gfqlﬁ?:(;!ionai
6. Name and Address of Current Ragistered Agent 7. Name and Address ot New Registered Agent

Namo

FITZGERALD, RON J

2231 LANGLEY AVE. Street Address (P.O Box Number is Not Acceptabie)
PENSACOLA FL 32505

City FL Zip Codo

8. The above narmned entily submits Lhis slatement for the purpose of changing its regislered oflice or regislorad agent. or both. in tho Slate of Florida, | am lamiar with, and accept
Llhc oblgations of ragislered agonl.

SIGNATURE

Sgnature iyned or nanted Bamo of registerad agent and nife ¢ apnlcable. (NOTE. Registered Agent snature reqinred whan ronstaling ) DATE

’ 'FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make"Check Payable to Florida Department of State

9, Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

it PDS ] Delele mn. [ change [ Aduien
NAMI FITZGERALD, RON J. NAME

sIReCT anDtss | 2231 LANGLEY AVE. STIEET ADIRESS OI0EETA9)

cry-sizp | PENSACOLA FL CUTY S/ 03/27/07-30007-019 150,00

n T O odtete mi [ Change ] Addilion
HAME FITZGERALD, RON J. NAME

siE11AnDss | 2231 LANGLEY AVE. - ST T ADDR 88

GIY-$1-7p PENSACOLA FL CHIY-$1- 70

A O pelete v D change ] Addilion
NAM NART

STAIE T ADDRESS STHELT ADDRESS

GIIY-S1- A T ) ) GIY-SI- 21 ) ’

it [ Delete e [ Change [ Addihon
NAMI. NAME

SIN LT ANDIY SS SIREL T ADDRE S5

CIY-S]-/1P GryY-sl-2IP

i 1 Delete e, T change ] Addition
NAME NAMI:

SIRIET ADDRESS SIAFL] ADDRESS

I -S1- 2P ciry-sl-21p

Tinr [ pelete TIE. [Jchange [T Addition
NAMI, NAMI,

STHI L) ADDRESS SIALET ADDIESS

CIY-§1-A1P CIy-$1- 21

12. | horeby certify that tho information supplied with this filing does not quality for the exemplions contained in Section 119, Flonda Statules. | furlher certify that the infermalion
incicaled on this report or supplemental report is truo and accurale and that my signature shall have the samo logal affect as If made under oath: thal | am an officor of direclor
of the corporation or the receiver or [rustee empowered [0 execute this repart as required by Chapler 807, Flonda Statules: and that my name appears in Block (0 or Block 11
if changed, or on an altachment with an address, with all other like empowerad.

SIGNATURE: _ R ——— 3-9-a0\,

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Date Daynme Phone #




