2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2007 08:00 A!

DOCUMENT # J27906

1. Entity Name

JOHN FITZGERALD, INC.

:‘-,-g-‘ . - ‘..H. -

Secretary of State

Principal Place of _Business

JOHN FITZGERALD INC -
P.0. BOX 655
SANFORD, FL 32772

Mailing Address_

IOHN FITIGERALDING, ," /. .
P.0. BOX 655 '

s SANFORD, FL 32772  US

T .

‘; P 3 Lt “:j 4 JU(;,.Z f?,' L i AP )
. 3

¥
4

sy A : o v

—— OB

Ly e R T 70T 03312007 No Chg-P CR2E034 (11/05)
JIRY T Kl Y PR
'IN THIS SPAGE Yo | 4 FE Number Applied Far
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L N P | 5. cenificate of Status Desired [ $8.75 aaditional

Fee Required

6. Name and Addrass of Current Registerad Agant

FITZGERALD, JOHN e
2417 YALE AVENUE PRNCRN

"IN THIS SPACE

SANFORD, FL 32771

- "DO NOT WRITE

i

8. The above named entily submits this stalement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, yped o prinfad namy of registerec ageni and iile If applicatie

{NOTE: Ragistersd Agan s\pnalu o requiced when reinstatng)

DATE

" §: Elé:&liﬁq Cgmpaign Financing
FILE NOWIL FER IS $150.00 . Trust Fuha Contribution.

After May 1, 2007 Fee will be $530.00,

]
$5.00 may e
Added to Fees

10. QFFICERS AND DIRECTORS K B o

TITLE .| PD '

NAME FITZGERALD, JOHN '

STREET ADDRESS | 611 FAULKNER RD.- PO BOX 855 7 i Lo

cirv-s1-z¢ | ORLANDO, FL 32773 . ’ L

TIILE A , " .

NAME GARDNER, MICHAEL SRR i .

STREET ADDRESS | 7767 COMPASS DR.- PO BOX 655 P . o

GY-$1-2P ORLANDO, FL 32773 '

TILE T S .

NAME GARDNER, JULIE LA R

STREET ADORESS | 7767 COMPASS DR.-PO BOX 655 LT Ya |

erv-st-2p | ORLANDO, FL 32773 AR DO NOT WRlTE
mE VP Tl Sae s N 3 '
NAME CASTLE, ROBERT . oot IN TH'S SPACE
STREET ADDRESS | 2611 FAULKNER RD.-PQ BOX 855 " ) e _

ctv-size | ORLANDO, FL 32773 A

TITLE T o

NAME . B

STREET ADDRESS L : , : o -

CITY-ST-2P ! ! T '

e . ;-L:};QU'UUB?DL’&' = -
e | 04/20/07-80025-020 150,100,
STREET ADDRESS 1 : A SR .
GITY-ST-21P i N

12. | hereby cerliy that the informalion supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal sftect as if made undar oath: that | am an officer or director
ol the corporatior: or the recaiver or trustee empowered 10 éxecute this report ag required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

c/a b /,)"f;.';cr’ué/ Y.3.07

changed, or on an attachment with an addrass, Il othgp bke empowe

SIGNATURE: Gr— 7,

SIGN, B AND TYFED OR P‘W AME OF 8IGNING OFFICER OR DIRECTOR

Daypime Phone %
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