2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Feos 1

1. Entty Name

GECRGE S. FENDER, CPA, P.A,

Principal Place of Business
;tggs NEW BROAD ST
ORLANDO FL 32814
us

Mailing Address

4776 NEW BROAD ST
100

SSLANDO FL 32814

2. Pnincipal Place of Business

3. Mating Address

Bl

FILED

Apk 24, 2006 08:00 AM

Secretary of State

UNTEREEERR T

FENDER, GEORGE S
4776 NEW BROAD ST
STE 100

ORLANDO FL 32814

the obhgations of registered agen.

" SIGNATURC

Suite, Apt. #, slc. Suite. Apt. #, elc. i 151 YOOHE Ch2£034 (10/05)
Cily & State Cay & State 4, FEl Number! Applied Far_'
I 58-2149067 Not ARGt
Zp Country 2P Countey 8, Cerlificale 0! Status Desired [ 1} $8‘75 .ﬁdd'nional
i | Fee Required i
6. Mame and Address of Current Registered Agent 1 7. Name and Address of New Registerad Agent i
Name !

Streel Add’ 55 [P.0. Box Number js Not Acceptatle) i

City

t
;
!
E
i
|
|

[ FL I 2ip Code

|

" 8. The above ;ﬁrr_yed—eﬁiitﬁ Submits this statement for the purpose of changing‘ﬁgwggisﬁ;&kﬁ office or 1 istered agent. or bath,'in the Stlate of Florida. | am familiar with, and accept

Srgoaurey, Sy 00 eIt name of eegisternd aoent aed e f apptoatts

(NOTE Registered Agem siormure ?ﬁuuc‘l WD sensialing)
!

DAYE

“After May 1, 2006 Fee Will Bg §550.00

" FILE NOW2! FEE JS $150.00

Make Check Payable to Florida Department of State

!
é Election Campaign Financing
¢ Trust Fund Cantribution. [

i ,
2 $5.00 may Bs
! Added to Fees

K OFFICERS ANO DIRECTORS Wil ADDSTIONS/CFIANGES TO OFFICERS AND DIRECTORS IN 11
L PD 7 Delere W C)orange  [aeda
NAME FENDER, GECRGE 5 hAME .
STREER ADORLSS 4776 NEW BROAD ST STRFE] AODRESS UD0000525734
CITY-51-2F  |ORLANDO FL 32814 CTY-ST- 2P 05/04-06-30045-D16 150.00
e ot O petste L 7 Chaage R
NAME FENDER, GEORGE STEVEN ’ NAME
STRECTACORLSS | 380 N CRANGE AVE SUITE 2200 STREET ALDRESS
COY-ST-TP {ORLANDO FL 32804 CiTY-5T-2P !
T T Deiete Tme [3Change £ AScen
AN NARE ) '
STREET ADDRESS STRLET AOCRESS
Y- §1-2P cir-5l-ze . :
HILE O detete TITLE Othange 3 ddliian
HAMC NAME
STREET ADDRCSS STRELT ADDRESS |
CIry-Si-1p CITY-S3- L |
TLE T Doete e Corange {7 Mditon
NAME [ .
STREET ADDRESS STRECT ADDRESS
CITY-53- 2P ciey-§1-2p
Tt £ Detete T i = Change {3 Addifion
NAME HAME -
STREET ADDRESS STRELT ADDRESS
CITY-ST- TP CITY-53-20p

I ANATIIDNE S

N

he same Jegal effect a;s if made under oatf}, thal | am an officer or
807, Flosida Statules, and that my name appears in Block 10 or

‘g//‘}/nf‘

12 I heraby catidy that the information supplied with (s fiing daes not gualify for The exemplions confained in Section 118, Plorida Statules. | furlher cerlify that the inforrmation
indicated an s repart ar supplamantal repart is true and accurate and hat my signatuse shall havel § 3
ot the carporalian ar the receivar ar lrustee empowerad ta axacute this sepost as required by Chap
it changsd, or an an attachment with an address, with atl/cmer like empowerad
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