.

: FILED
2008 PO RNUAL REPORT TION Feb 25,2005 08:00 AM

DOCUMENT # P00000117127 Secretary of State

1. Enlity Name - .
PHIL'S FLETCHER PRINTING, INC.

—

Principal Place of Business ™~ - Mailing Aﬁdress ' - -
500 S FLORIDA AVE 508 S FLORIDA AVE
LAKELAND, FL 33801 o _ LAKELAND, FL 33807

OUIEAR RV A

L 01072005 Neo Chg-F CR2EQ34 (10r03}

DO NOT WRITE IN THIS SPACE |t T

Applied For
59-3690202 |~ |Not Appiicable
5. Cerfificate of Statys Desired §3;-ge5q$f:;“°“a‘
8. Name and Addrass of Guireht Registered Agent S i e
FLETCHER, PHILLIP A e T e Yol \
T o h i AV - DO NOT WRITE
HAKELAND. FL 38501 E ~ INTHIS SPACE
8. The above namad entity Stbimits this statement far thé purpose of thanging s fegistared office or registerad agent, or both, in the Statd of Florida | &m familiar with, and accapt
tna chligations of regisieréd agent. N .
SIGNATURE — S—— — — ——— ’ - LU - S
Sighaitue, typed O prinied agma o rpgislorsd 3gEnt dnd title i applicable [NOYE. Meglsterac Agen! signaturs raquiret] whan telnataling) =+ ' *+* ' ¢ i d - 7T DAYE R
BB ST~ S R I T i e e =
FILE NOWINl FEE 1S $450.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Adted to Fees
10, - = OFFICERS AND DIRECTORS T o1 = T
TINLE D _ . T )
KAME FLETCHER, PHILLIP A o ———— it - - .
a8 AT AT =
STREET ADDRESS | 509 S FLORIDA AVE : e f_fgé!}g;gcﬂ?gﬁ_’ﬁam -
CIY-SLZP | LAKELAND, FL 33801 : ] A -0 -0 15080
(T o ' - ;éﬁﬁ;u_‘{%;":—:". o
e T L w7 .
SIREET ADDRESS
Cuy-Si-4p
WL | R .
NAME H - =i T TN )
SIRLET ADDRESS
Grv-st 20 DO NOT WRITE
e T ’ . . e
e —==]N THIS SPACE
$IREET ADORESS
oY 7.2
Lk ' - - i i B
MAME e -
SIRCET ADCRESS
Clry-Sr.ap - -
e - ' S . L :
NAME L
SIREET ADDRESS
AR L
12. | hereby certily tFat tre informalion suppiied wilki his fing doss net quality for the examption stated in Section 119.07(3)(7), Florida Statutas. 1 iurther codtify Inal the Inforniatiod —
mdicaied on this report of supplemantal report is trye and accurale and that my signature shall have the same legal sifect as if made under cath; that | am an officer or director
of the corporation &F the receivgegr trusiae empowerad |6 exacute this repon as required by Chapiar 607, Florida Statules; and that my name appaars in Block 10 or Block 1110
changad, or on an attachmant'wiyh an address, with alt alher like ampowered.
. ra o
SIGNATURE: 5 _ pr1b 07 T ApSr2erS
SIGNATURE AND TYPED DA FRUNTERD NAME OF SIGNING OFFICER OR DIRECTOR " bate

Dayume Phone #

— ,ﬁix;[rffi'_f’ﬁ B T I o ¥ N e T .



