2Q08.FOR PROFIT CORPORATION
ANNUAL REPORT

Tek

FILED

DOCUMENT # J27906

1. Entity Name

* JOHN FITZGERALD, INC.

CL KYR]

Mailing Addr_ess
JOHN FITZGERALD INE ~"**
P.0. BOX 655
' SANFORD, FL 32772~ US

| Prncipal Place of Business

' JOHN FITZGERALD INC
| P.0. BOX 655
! SANFORD, FL, 32772 * US

-

R B s
i gl

b :
H I
.k -
THIS S
S L 5
Rt :!;u:;: el
3

;‘..r.,?,‘

i

bl
Ve o i ot R

it 3h

Mar 28, 2008 08:00.AN
Secretary of State
<
v Sty 3 ...: |
: , i o
o
RS~
03202008  NoChg-P  CR2EG34 (11/05)
4. FEl Number Applied For
59-2702353 Not Applicable.
5. Cerlificate of Status Desirad O ?g'gglﬁg:;““”m :

6. Name and Address of Currant Registared Agent

FITZGERALD, JOHN
2417 YALE AVENUE
SANFORD, FL 32771
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the obligations of registered agent.

8, The above named entity submits this statemant for the purpose of changing its registered office or registered ay

gent, or both, in the Stale of Florida, | am familiar with, and accept !

i
! siGNATURE

Signature. ypad or pritied namie of registerad agant and bt f apoiicabla.

(NGTE: Ragistered Agaat Bignature required wher renstaling)

9. Elqclion Campaign Financing
Trugt Fund Contributicn.

Lot

: - FILE NOW!!l FEE IS $150.00
.. After May 1, 2008 Foe will bs 5550.00[” ,

$5.00 May Be ..
Adqed to Fees

T2, ! heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily
indicated on this report or suppiemental report is true and accurate and that my signature shall heve the same legal efiect as if made under oath; that | am an officer or diractor
sxacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if N

of the corporation or the receiver or trustes empowerad to

changed, or on an attachment with gn address, smpowerad.

10, QFFICERS AND DIRECTORS |
TITLE PD
‘L NAME FITZGERALD, JOHN
STREET ADDRESS | 611 FAULKNER RD.- PO BOX 655
CITY-ST-2IP CRLANDO, FL. 32773
i TILE \ A
i NAME GARDNER, MICHAEL s fi R
STREET ADDRESS | 7767 COMPASS DR.- PO BOX 655 El el
CHY-ST.2IP ORLANDO, FL 32773
TITLE T
NAME GARDNER, JULIE
STREET ADDRESS | 7767 COMPASS DR.-PQ BOX 655
CITY-ST-2IP ORLANDO, FL 32773
TITLE VP
NAME CASTLE, ROBERT
STREETADDRESS | 2611 FAULKNER RD.-PO BOX 655
on-s-2¢ | ORLANDO, FL 32773 s
e it
| NAME
STREET ADDRESS
v CITY-ST-2P
HRE
| NAME
| STREET ADORESS PR e e g _ ORI %
|_onv-st-2¢ ' ‘ i o e e e s e e
that the infermation

3-A5-68 00 Fin

SIGNATURE:

SIG

RE AND TYPED OR PRINTEDWF BIGNING OFFICER OR DIRECTOR

N
5 &ZA
Date Daytima Phona # v ,..




