2007 FOR PROFIT CORPORATION , _ .
ANNUAL REPORT (AR) FILED

DOCUMENT # K95485 Mar 01, 2007 08:00 A
1. lily N
Enity Name Secretary of State
FITZGERALD & ASSOCIATES, INC.
Principal Place of Busingss i Mailing Addross
3225 5. ANDREWS AVENUE 3225 SOUTH ANDREWS AVE.
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33318
2. Principa! Place of Businoss - No P.O Box # 3. Mailing Address )
Suite, Apl. #, elc. Suile, Apl. #, alc. 1st MOORE CR2E034 (1 0/06)
City & State City & State 4, FEl Number Apphed For
-017
65-0178605 Nol Appticable
Zi Counts Zi Counts iti
P ountry s ouniry 5. Cerificate of Status Dosired O $8'75 .i-"\ddn:onal
Fee Required
6. Name and Address of Current Registered Agaent 7. Name and Address of New Reglsterad Agent
Namo
FITZGERALD, JOHN J.
2607 BARCELONA DR Streel Address (PO, Box Number is Not Acceptabie)
FT. LAUDERDALE FL 33301
Cry FL Zin Codo
8. The above named enlity submits this stalement for the purpose of changing its regislored office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of ragistered agont.
SIGNATURE
Snatwe, lyped o pinted name of regisiered agent and tille ¢ opplcable. (NOTE: Regstared Agent signature recurad whan rainstaling) DATE
. . ‘FlLE-NQWU! FEE IS $150.00 ’ 8, Eloclicn Campaign Financing $5.00 May Be
S After May 1;2007 FQ? Will Be $550.00 . . Trust Fund Coniributon. [ Added lo Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L D O Delete e [ Change [ Addilicn
NAME FITZGERALD, JOHN J. NAME
sIReET aDpRess | 2507 BARCELONA DR STREET ADDRESS HOIDONRS2551
omv-si.ze | FT. LAUDERDALE FL CIY-ST- 2P 0312 A07-R0021 =026 180.00
HILE 3 Detele ILE [ Ghange  [] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-SI-Z1P .
nne (1 Delete e [Jchange T[] Aadilion
NAME _ NAME
SIRLET ADDRESS SIREET ADDRESS
CITY-SI-2IF CITY-SI-ZiP
TE 1 Delale TALE [ change [ Addilion
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
CIIY-ST-2IP CITY-ST-ZIP
MLE 3 Detete ILE [Jchange [ Addilion
NAME NAMEL
SIREET ADDAF S SIREET ADDRESS
CITY-SI- 2P CIIY-S1-21P
e [ Detete TInEe [ Change [ Addition
NAME NAME
STREET ADDRE 88 STREET ADDRE S5
CITY-ST-2IP CITY- ST-2tP
12. | haraby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Seclion 119, Fiorida Statulas. | furlher cartify 1hat tha information
indicated on this report or supplomental report is true and accurate and that my signalure shall have the same legal effect as if made undor cath; that | am an officor or director
of the corporation or ihe racaiver or trusiee empowered cule this report as roguired by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block {1
if changed, or on an attachment with an address, with ike empowered.
27 -a

SIGNATURE:

SIGNATURE AND TYPED OR Pl D NAME OF EIGNING OFFICER OR IRECTOR Date Daytima Phora




