o-

..2007 FOR PROFIT CORPORATION . :
ANNUAL REPORT (AR) - FILED

DOCUMENT # F58206

1. Entily Namo

FISCHER-GAETA-CROMWELL, INC.

Apr 16, 2007 08:00 Al
Secretary of State

Principal Placo of Busincss Mailing Address
glzﬁo HOOD RD 5220 HOOD RD

TE 100 SUITE 100 |

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apl. #, otc Sutte, Apl. ¥ olc tst MOORE CR2E034 (10!’06)
City & Slato City & Stale 4. FEI Numb: Applicd For
Y v Umeel 59-2145193 2
Mot Applcablo
Zip Country P Country 5. Cariilicalo of Slalus Desired ] $8.75 Additional
Fea Raquired
6. Name and Addraess of Currant Registerad Agent 7. Name and Addrass of New Registerad Agent
Name
GAETA, NEIL J
5220 HOOD RD . Stroel Addrass (P.O, Box Number is Nol Acceplable)
SUITE 100
PALM BEACH GARDENS FL 33418
Cily FL Zip Code
8. The abovo named enlily submils this statement for the purpose of changing ils registered offico or rogistored agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Sgnaturg, lyned o prnled name of regisierea agenl and hile r apphcable. (NOTE: Regsterec Ageni signalurg requied when reinsiaing) DATE

Make Check Payable to Florida Department of State.

. "FILE NOW FEE IS'§150.00 - ;-

) - 2 i 9. Election Campaign Financing  $5.00 May Be
."After May 1, 2007 Fee Will Be $550.00 o Trust Fund Conribution. []  Added to Feas

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11

TILE PSTD 0 Deiete TIILE [ change [ Addition
NAMT GAETA, NEIL J NAME it .4._'”.13_‘_.‘ ]_l_ir"_i‘»‘"':’

$TREET ADORLSS | 5220 HOOD RD SUITE 100 STREET ADDRESS " ,,3|r..i;'l: et g o
orv-si-ap | PALM BEACH GARDENS FL 33418 el L/ 0 -0 4010 150,00

TLE [ Delete e {JChange ] Addition
NAME, NAME.

STREET ADDRESS STRIFT ADDAISS

CY-S1- 2P CHY-ST-7IP

TLE [ patete THLE [Johange [ Acdilion
NAKC NAME _

STREET ADDRESS STRLET ADDRESS

eITY-sl-2p CITY-$T-7IP ]

TLE [ Detete e [Jchange [ Addition
NAME NAME

SIREE ADDRESS STREET ADDRESS

CIY-SI- 1P CITY-$1-7IP

nite ] Delete THLE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

ciry-57-2IP CTY-ST-2IP

WL ] pelete e O change [ Addibon
NAME NAME

STREET ADDRESS SIREET ADDRI S5

CIy-sl -7 CITY-S1-2IP

12. | hereby corlify thal the information supplied with this filing does nol qualify for tho oxomplions containad in Section 119, Florida Slatutes. | further certify that the nformation

f changed, or on an at%slh all other like empowerad.
SIGNATURE: _° A Vil W03 qi-027.00

indicaled on this roport or supplomontal report is rue and accurate and that my signature shall have tho sama togal eflect as if made under oath; thal { am an oflicer or direclor
of tho corporalion or tho racaiver or lrusieo empowered 16 execute 1his reporl as requirod by Chapler 807, Florida Slatules, and that my name appears in Block 10 or Block 11

SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytrma Phona #



