S

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G66918

1. Entity Name

SINGHOFEN & ASSOCIATES, INC.

Mailing Address

925 SOUTH SEMORAN BLVD
SUITE 104
WINTER PARK, FL 32792

Principat Place of Business

925 SOUTH SEMORAN BLVD
SUITE 104
WINTER PARK, FL 32792

us Us

FILED
Mar 28, 2008 08:00 A
Secretary of State

AR M

03192008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2341111 Not Applicable
5. Cortlicate of Status Desied ~ []  $8-79 Addtional
Fee Requlred

B Nama and Addrus of Currunl Rulstered Agent

BOULICAULT, KENT

925 SOUTH SEMORAN BLVD
SUITE 104

WINTER PARK, FL 32792

lhe obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registersd agani and Ltia if applicable. [NOTE: Registerad Agent signatures requicsd when reinsianng) BDATE
8. Election Campalgn Financing . _ o I
Aﬂ:o:": %EYH‘?;‘&%BFEOEG'&'“SFEB '35050_00 Trust Fund Contribution, gdsdgj?ohlizif ° UDUUU JC. 43':1
El*h IDJ’ I]B HDDS’EI fJUl 1:.8. ra
10. QFFICERS AND DIRECTORS | 5 - :
TITLE VP
NAME TROILO, MARK X VP/D
STREET ADDRESS | 925 SOUTH SEMORAN BLVD, STE 104
CITY-57-2IP WINTER PARK, Fi. 32792
TTLE TIS
NAME BOULICAULT, KENT T/S/D
STREET ADDRESS | 825 SOUTH SEMORAN BLVD, STE 104
CITY-81-2IP WINTER PARK, FL 32792
TLE P/D
HAME GAYLORD, ROBERT B P/D
STREET ADDRESS | 925 SQUTH SEMORAN BLVD, STE 104
. CITY-ST-ZP WINTER PARK, FL 32792 :
TITLE
NAME
STAEET ADDRESS
CITY-ST-2iP
TITLE
NAME
STREET ADDRESS
CiTy-§7-2IP
TITLE
NAME
STREET ADDRESS
CiTY-ST-2IP

12. | hereby certi
indicated on this report or supplemental report j ¢ 4
of the corporalion or the recaiver or trustge en powersd to

) ass, all ot uke empowered,

SIGNATURE:

k.|

that the information supplied with this !llrng does not qualily for the exemptions contained in Chapter 119, Flonda Slatules I further cemfy that the information
curate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
gxecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5/:52 (a/&az,% Yo7 679300}

fKINA‘I'URE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




