2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # H54460

1. Entity Name

FITZGERALD'S HAMMOCK, INC. -~ (B

Apr 10,2008 08:00 A
Secretary of State

Principal Place of Businass Mailing Addrass
% KEVIN FITZGERALD % KEVIN FITZGERALD
2206 E ROAD 2206 E ROAD

LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470

DO NOT WRITE IN THIS SPACE

LT

02012008 No Chg-P CR2E034 (11/05)
4. FE\ Number Appliad For
59-2519619 Not Appticable
i : $8.75 additional
5. Certificate of Status Dasirad [ Feo Roquired

8. Narne and Address of Current Reglstersd Agant

FITZGERALD, KEVIN
2206 E ROAD
LOXAHATCHEE, FL 33470

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrnits thls statemsnt for the purposs of ehanging its registered office or registared agent, or both, in the State of Floride. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. typea of pintad nama of regrstered agent and e if apoicable.

(NCTE: Regisiarea AQent signature egquined whin renstatag) DATE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Elgetion Campaign Finarcing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS [

me PD

NAME FITZGERALD, KEVIN
STREET ADDRESS | 2208 E ROAD
CITY-ST-2IP LOXAHATCHEE, FL

TMLE

NAME

STREET ADDRESS
cry-st-ap

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CITY-81-2P

TME

NAME

STREET ADDRESS
CITY- 57- 2P

TINE

NAME

STREET ADDRESS
CiTY-ST-2P

RN e

omt Pt et

D4s22/02-90055-014 150,00

- v LR

DO NOT WRITE
IN THIS SPACE

12, | hareby certify that the information supplied with this filing doas not qualify for the exemptiona containad in Chaptar 119, Florida Statutes. | further certify that the information
* indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to grecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or-on an atiachment with an address, with afl ot m empowered,
sIGNATUREL M, A "

IE OF SIGNING OFFICER OR DIRECTOR




