2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # F58206 FILED
1. Entity Nama .
FISCHER-GAETA-CROMWELL, INC. CaSEP 26 AHID: 27
Principal Placa ot Business Maiting Address
5220 HOOD RD 5220 HOOD RD
SUITE 100 SUITE 100
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
T T AFEECGHR AR DR ERAER
Suite, Apl. #, etc. Suite, Apt. #, elc. 09222008 Chg-P CR2EQHM (12/06)
City & Slate City & Stale 4. FE| Number Applied For
. 59-2145193 Not Applicable
Zip Couniry Zip Country 5. Certiical of Stats Desied [ ?i‘lfqﬁ?;’;“"“‘“
§. Name and Address of Current Reglstered Agenl' 7. Name ant Address of New Registered Agent
Name
GAETA, NEIL J
5220 HOOD RD Street Address (P.O. Box Number is Nol Acceplabie)
SUITE 100
PALM BEACH GARDENS, FL 33418
City FL l Zip Code

he purpose of changing its registered office or registered agent, or bolh, in the Siate of Florida. | am familiar with, and accept

3/1v/ ot

8. The abaove named entily subrpi
the obligations of regi

SIGNATURE .
Signat’e, yped of priniod narme | appkcable. (NOTE: Regisiared Agent signature raquired when reinstatmg) DATE
A 9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
T VTD O Delete TILE rid K Change [ Audition
HAME GAETA, NEIL J NAME Gaeta, Nedil J.
STREET ADDRESS | 5220 HOOD RD SUITE 100 SIREE! ADDRESS gzig Hood Rd Suite 100
ossT-ZP | PALM BEACH GARDENS, FL 33418 oIY-51- 2P alm Beach Gardens, FL 33418
TirLe PD ¥ Delete TILE iy o s e =y g [ Change [ Addition
HAVE GAETA, LOUIS A JR Ak SO0l 253253535
STREET ADDRESS | 5220 HOOD RD STE 100 STREET ADDRESS 09/26/08--01043-~006 *#61,25
CITY4ST-2IP PALM BEACH GARDENS, FL 33418 ciy-S1- 2P
1TLE SD 1 oelete 1IILE VSD K] Change [ Addition
HAME FISCHER, ROBERT A NAVE g%ggheﬂr > dR;Bels:t iA . 100
STREET ADDRESS | 5220 HOOD RD STE 100 STREET ADDRESS Palm Boo h G 3 te FL 41
Giv-s-2P | PALM BEACH GARDENS. FL 33418 GiY-51-2p a each Gardens, 33418
ITLE 3 Defete TILE [IcChange ] Adeition
NAME MAME
SIREET ADDRESS STREET ADDHESS
CilY-S1-2P % 7J{ Ciry-ST1-2IP
HILE \ O pelete THLE CJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Si- 219 ciy-Si-ap
TILE [ patele TLE D change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-SI-2I1P CITY-S1-2IF

12. | haraby certily thal Ihe inlormation supplied with ihis filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the intormation
indicated on this report or supplemantal report is trug gnd accurate and that my signaiure shall have ihe same legal effect as if made under oath that | am an officer or director
s BXTowg this report es required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9:/733_&/0} SE/ 623100

BIGNATURE AND TYPED CR PR ] NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone »




