2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L88423

1. Entity Name
FCUSA, INC.

Malling Address

2402 NOBILITY AVE.
MELBOURNE, FL 32934  US

Principal Place of Businass

2402 NOBILITY AVE,
MELBOURNE, FL 32934 US

vy

'DO’NOT WRITE IN THIS SPACE

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

AWV AR RACTR @A

01042008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
65-0205767 Not Appiicable

5. Cortiicate of Status Desirod [ $8+79 Additional

Fe6 Required

6. Name and Address of Current Registored Agent

BUTTS, BERNICE B
2402 NOBILITY AVE.
MELBOURNE, FL 32934

DO NOT WRITE *
IN THIS SPACE * '

8. The above namad entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE &

#, fypad or printed nisme of registarod ager) and lo f opphrabis

[NOTE: Ragisleroc Aganl H{ature required whan renateting)
Py

v, .*DATE

“FILE NOWIII FEE IS $150.00

" * After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

KR TR |
04..-f‘-'af.l.?u:::-auﬁﬁ—uns 1R0.00

0. 7T " OFFICERS AND DIRECTORS [

TME D .
HAME BUTTS, JOHN R
STREET ADDRESS | 2402 NOBILLITY AVE
CITY-5T-2IP MELBOURNE, FL

TITLE D

NAME BUTTS, BERNICE
STREET ADDRESS | 2402 NOBILITY AVE .
CITY-S1-2IP MELBOURNE, FL H

TITLE

NAME

STREET ADPRESS
CITY-5T.71p

me

NAME

STAEET ADDRESS
Cmy-st-2p

TITLE
NAME
STREET ADDRESS | .
CITY-ST- 7P

W g } N .
L ) ‘l'.-l-l‘ o e - -
ol e T W
a0 L, i

NAME '
‘| STREET ADDRESS']
‘|- cmy.s1-zp .

e — b e o ey e L, L s

- . . Lot ! ° "-‘F

DO NOT WRITE -

IN'THIS SPACE

12, | heraby cenirg
indicated on thi

changed, or on an aftachment with an address, yith all other like empowered.
* \
SIGNATURE: M ~Berure Bumrs

that the information supplied with this filing doss not qualify for the exempiions contained in Chapler 119, Flarida Statutes. I further certify that the information
is report of supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if

N HY BAI-254.-033%

SKINATURE AND TYPED OR RRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Data Daytime Phone #




