' 2008 FOR PROFIT CORPORATION
; ANNUAL REPORT (AR)

DOCUMENT # K86724

1. Erty Narmea

FETCO, INC.

Priveipal Placa of Busingss

12449 ENTERPRISE BLVD.
LARGO FL 33773

Maiiing Address
P.O BOX 18802

CLEARWATER FL 33762

FILED
Apr 14,2008 08:00 A
Secretary of State

AR

MAYO, ROGER C.
12449 ENTERPRISE BLVD.
LARGO FL 33773

2. Prncipal Place of Busingss - No P.0O. Box & 3. Mailing Addrass
Suite. Apt # etc. Sole, Apt w, eic 15t MOORE CRZE034 (10/07) |
Ciry & State City & Slate 4. FE) Number Applied For
59-3012908 Not Apghcable
Pl Counr Z Ceantr - ; '
P uny F Lty 5. Ceruficate of Status Desired $8.75 Additienal
Fee Required
6. Nama and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
Namie

Swreetl Address {P.O. Box Mumber is Not Acceptabie)

City

Zip Cade

FL

the cbligations of registered agent.

8. The apove named entity submits this statement ‘or tha purpose of changmg its registered office or registered agent, or Loth, in the Siate of Flonda. | am familiar with, and accept

StGNATURE
S gratere, tysedtd o R 8 Of reg Sered e L anrd L | acpl Zazig, INSTE Begistored AQert ¢ Iriluns re Uit veki, roI e DATE

Aﬂérll‘l;:yﬂ‘log)g's :eEeEv:(?"SB‘:osggu % 9. E:ectlm Camoaign Fi'r|ancmg $5.00 May Be

A ust Fund Centribunon. 11 Added to Fees
Make Check Payable 1o Flor-ua Deparlment oi State - T
10. OFFICERS AND DaF\‘FCTORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS iN 11
MLk DP 5 peete TIME [ change  [_] Additon
NAME MAYO, ROGER C. NAME
STREET ADDRESS | 1555 BRGHTWATER BLYD. NE STREET ADDRESS
oy -51-21F SAINT PETERSBURG F1. 33704 CHY-51- 210
TILE DST O peate TIME e oo ) Crange [] Addition |
NAME MAYQ, GERALDINE R. PAME UGN R4 TR |
STREET ARDRESS | 1555 BRIGHTWATERS BLVD NE STREFT ADGRESE 0d/24.M ']':" ~20N41-0132 152 7%
CITY-51- 2P SAINT PETERSBURG FL 33704 oIty §1-2P
e VD [ pevete HILE Ol change ] Advibon
MAME MAYQ, DARRYL K NAME
STREET ADDRESS |625 17TH ST NW STREET ADDRESS
CITY-51-719 ST PETERSBURG FL CITY-5T-7IP
e O peiete TITLE D change [ Acdition
HAME HaMi
STREFT ADGRESS STHEET ADIRESS
LY -ST- 2P CY-51-2IP
HILE (T Deete TITE [ Change [ Adchtion
HAME HEME
STREET ADDRESS SISEET ADDRLSS
CIY -51-7° GITY-Si- 21
TITE O peate TITLE TGonange [ Adrilion
MAME NEME
STREET ADDRESS STAEET ADDRESS
oy ST 21 CITY-51- 2p

12. i hereby certity that the informaticn suogled wath: this fling does nct gualfy for the exernctions contaned in Section 119, Florida Statutes | furter cartity that the infarmation
inqicated on this report or supplérrental repart is frue and accurate ana that my signature shall have the same legai sfteci as)f maoce under oath: that | am an officer or director
ot the corpuration or the receiver or trusiee empowered ts axecute this report s required by Chapter 607, Ficrida Swatutes: and that my name zppears in Block 15 or Bleck 11
it changed. or on an attachment with an address, with all other Ike empowere?.

SIGNATURE: D7 Wl Roito Mlawe  [Fe 3/ dont

ok §  [727)5 56 -7%4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERDR DIRECTOR

PER) Dayume Frone ¥




