FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State

PS_PNEJJ:,IENT # H85671 04-16-2007 90070 041 ***150.00

. ity

E. A. FULLER INVESTMENT AND DEVELOPMENT

CORPORATION

Principal Place of Busingss Mailing Address » -

200 S. ORANGE AVENUE 200 S. ORANGE AVENUE

C/0 MICHELE B. GRIMES C/0 MICHELE B. GRIMES '

SARASOTA, FL 34236 SARASOTA, FL 34236 L et d

e B R EAEAU AR ERCA
Suite, ABLTH, etc! -5uite, Apt.-#,-alc. - 030682007 Chg-P CR2EQ24(12/08) . __
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable

4p Country Zip Country 5. Certificate of Status Desired | gga':fq a:!gétional

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

MName

GRIMES, MICHELE BOARDMAN

200 S. ORANGE AVENUE Street Address (P.C. Box Number is Not Acceptable}
SARASQTA, FLL 34236

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature. typea o printed name of registered agent ana titla il applicable. {NOTE: Registered AGent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elsction Campa‘agn Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contriution. 0O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE 7 Change {7 Addition
NAME FULLER, ERNESTT. NAME
STREET ADDRESS | 200 5. ORANGE AVENUE STREET ADDRESS
CIY-ST-2IP SARASOTA, FL 34236 CITY-ST-ZP
TLE sSTD 3 delete TILE [ Change [ Addition
NAME FULLER, MAXE. NAME
STREET ADDRESS | 200 S. ORANGE AVENUE STREET ADDRESS
CITY-$T-2IP SARASOQTA, FL 342386 CiTY-ST- 2P .
TME [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-21P &ity-8T-21F ‘
TMLE o O 0oekte THILE T T [ Change [} Acdition
NAME h RAME
STREET ADDARESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TILE O Delete TWILE [ Change [ Addition
NAME NAME (R N .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP Y- S1-21p
TITLE O Detete TMLE [ ctange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-8T-21P

12, | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicaled on this report ar supplemental report is rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporalion or the receiver of trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7 £ 4 Al ~ MAY EANEST fatt EA

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daylime Phone #




