'DOCUMENT # PO0000088055

f 2008 FOR PROFIT CORPORATION FILED
) " ANNUAL REPORT

1. Entity Namg

FLORIDA FOUNTAIN, INC.

Pringipal Place of Businoss Mailing Addross
45171 SW 7TH AVENUE 1408 SE 17TH AVENUE
CAPE CORAL, FL 33914 SUITEF

CAPE CORAL, FL 33990

ARG AR RELI

2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, etc. 03262008 Chg-P CR2E034 (12/06)
City & State Cay & Stawe 4. FEI Numbar Applied For
65-1080783 Not Appiicable
Zip Country “ip Country 5, Cerliticato ol Status Desired {1 $8'75 A_Gdim’"“‘
Fee Required
6. Name and Address of Current Roqgistored Agent 7. Name and Address of New Registored Agaont
Namna
MAZZELLA, VICTOR J. . J—
1408 SE 17TH AVENUE o N Slroet Address (P.O. Box Numbor is Not Acceptablo) .,
SUITEF
CAPE CORAL, FL 33990
City FL | Zip Codo

8. The above named entity submits this statemant for the purpose of changing Its registered office or registerad agant, or both, in the State of Florida. | am tamiliar with, and accept
lhoe obligatons of registered agont,

SIGNATURE

Segnature, typad or grintis] namo of foplatered agont dod B It aopkeable, (NOTE Fagrs ioiad Agent signalaro requiizd whon ralratating) DALE:
FILE NOWIIl FEE IS $150.00 8. Eloction Campaign Financing $5.00 may Be
Atter May 1, 2008 Foe will be $550.00 Trust Fund Contributian, (| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
T D 7 Delete TILE [ Change  [[] Addition
NAME FEUCHTGRLBER, EVA NAME UDUUDUBE‘E 1 ?S
SIREET ADDHESS | EICHENSTR. 13 STREE! ADORESS D4/°4;’UB"BDE|3?“DIS 150.00
CIY-51-2P HEMSBACH, GERMANY, 69502 CIy-51-21P <
Tl D [ Delate TILL [ Change [ Addition
NAML FEUCHTGRUBER, KARL RAME
SIktE | ADOKESS | EICHENSTR, 13 STREET ADDRESS
Cry-s1-21 HEMSBACH, GERMANY, 69502 CITY-§1-21
TILE [ veste 1ILE [ changs [ Adaition
NAML NAME
STALED ADDRESS STHEL ADDRLSS
Iy -51-21P .. _CIY-§T-2 -
TILE [ Delese ILE [} change [ Addition
NAMI NAME
SIHLLT ADDILSS SIRLE! ADORESS
CHY-5t-2i CIY-5i -2
1ILE [ beiste HILE O Gharge [ Audition
HAME NAME
SIALLT AUDALSS SIRLCEI ADDAESS
LY -51.71P COY-51-2P
THLE ] Dalete ik [} Change [ Audition
NAME NAME
STRELT ADDRLES . STHEET ADDRESS
CHY-§1-4IP CITY-§1- 2P

12. ! hereby ceartify that the infounation suppliad with this hhing does not quality for the exemptions contained in Chaptsr 119, Flonda Statutes. | further certity that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or director
of tho corparalion or the rocoiver or Irus1eo empowered to exocute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on &n attachmant with an address, with Al gther like empowerad.

SIGNATURE: ./ 2oer ,4///4-"//,-/ EYA FEUCHTGRUBER o o 135.772 1229

SIGNATURE AND/I:VPE/D’DR PRINTED H»}I_(OF SIGNIN{} OFFICER OR DIRECTOR Dae Dayring Phone #

Apr 14,2008 08:00 Al
‘Secretary of State




