FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgigNgmtA ENT # G03951 02-11-2008 20049 029 ***150.00
FIDDLER'S GREEN REALTY OF ENGLEWOOD, INC.
Principal Place of Business Mailing Address . .
6800 PLACIDA RD. 6800 PLACIDA RD. - S
ENGLEWOOD, FL 34224 ENGLEWCOD, FL 34224 C o
TR B s RSN SRR WM
Suite, Apt. &, elfc. Suite, Apl. #, etc. 01242008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Number Applied For
58-2231159 Mot Applicable
Zp Countiy ap Country 5. Certificate of Status Desired a $8.75 Additional
i Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

WETHERILL, JAY
6800 PLACIDA ROAD Street Address (P.0. Box Number is Not Acceplable)

ENGLEWOOD, FL 34224

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered offica or registered agent, or both, tn the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, iyped or printed name of registered agent and trle # appticabl. (NGTE: Reguigred Agent signalure requered when rainstatingy DATE
FILE NOW!!! FEE IS $150.00 9. Flection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [J  Added toFees
16, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
TILE P/IO [ elete TITLE T change [ Addition
NAME WETHERILL, JAY NAME
STREET ADDRESS [ 6800 PLACIDA ROAD STREET ADDRESS
CY-ST- 2P ENGLEWOOD, FL 34224 CITY-S1-2IP
TITLE O Delee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIiy-ST-2IP o CiTY-57-21P o
TITLE ] Delsts TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP CITY-ST-7IP
TMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CrTy-s1-2P CITY-57-21P
TIILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§T-2IP
THLE O Dalate TILE O Change  [CJ Addiiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-3T-21P

12. | hereby cenlily that the Information supplied with this filing does nat qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the infermaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if ade under oath; that | am an officer or director
of the corporation or the receiver or truslee empawered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atla with an address, wilh all other like empowered.
SIGNATURE: dett—— lﬁ/ﬂg 791-@1-g4s/

&lﬂuwl AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR I Poae Davime Prane ¥




