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ANNUAL REPORT .
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FLETCHER, PHILLIP A
509 8 FLORIDA AVE
LAKELAND, FL 33801
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B Tha above named entity submits this statemant for the purpose of changlng its roglstered oﬂlce or registered agent, or both, in the Slate of Florida, 1am lamnlnar wnth and accapt
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Aftor May 1, 2008 Fee will be 5550.00

1R vl 9 Elecllon Campalgn Financing
e FILE NOWIII FEE IS $1
$ $150.00 = -~ Trust Fund Contribution.
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- Added to Fees
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12. t hareby certify that the information supplied with this fili
indicated on this report or supplemental raport is true al
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