2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # H85671

1. E

ntity Name:

E. A. FULLER INVESTMENT AND DEVELOPMENT
CORPORATION

Principal Place of Business

200
€/0

SARASQTA, FL 34236

S. ORANGE AVENUE
MICHELE B. GRIMES

Mailing Address

200 S. ORANGE AVENUE
€/0 MICHELE B. GRIMES
SARASOTA, FL 34236

AR

Apr 14,2008 8:00 am
ecretary of State

04-14-2008 90061 004 ***150.00

AR

2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 03142008 Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number Applied For

NOQT APPLICABLE Not Applicable
2o Couniry Zip Country 5. Certificate of Status Desired O $8' 3 Add:‘tional
Fae Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

GRIMES, MICHELE BOARDMAN

200 S. ORANGE AVENUE
SARASOTA, FL 34236

A

Street Address (P.O. Box Numpber is Not Acceptable)

City

FL [ 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. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE

Signature, typbd of printed name of registered agenl and lille || applicable.

{NOTE: Regrsieraa Agent signatura required whan rensialing}

DATE

After May 1, 2008 Fee will be $550.00

FILE NOW!!! FEE IS $150.00

a. élection Campaign Finangcing
Trust Fundg Contribution.

$5.00 May Ee
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
| T P O pelete TIMLE O chenge [T Addition

“NAME FULLER, ERNEST T. NAME

STREET ADORESS | 200 S. ORANGE AVENUE STREET ADDRESS

CIry-sT-2p SARASOTA, FL 34236 Ciry-St-2ip

NTE STD [ petete HITLE [ Change (] Addition

NAME FULLER, MAX E. NAME

STREET ADDRESS | -200 S: ORANGE AVENUE STREFT ADDRESS

CITY.S1- 2P SARASOTA, FL 34236 CITY-ST-71p i 7 -

TITLE 1 pelete TIE [Tchange [ Audition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-ST-ZIP

TITLE [ Delete TIILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

e Cry-st-zp

e [ Delete TITLE - T T change - [ Adation- |-

NAME NAME

STREET ADDRESS. STREET ADDRESS

CIFY-ST-2IP CiTY-ST-2IP

TITLE 1 pelete TITLE [ Change [ Addition

KAME NAME

STREET ADDRESS. STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | nereby certify that the information supplied with this hlmg does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify 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 ¢ aman afficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenj with an ress, with all other lke empowered

i~
SIGNATURE:W{ o= 8 fJAm 0 Loo?
SIG) D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




