2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2008 08:00 AM

DOCUMENT # P01000063643

1. Enlity Name
FSUFS, INC.

- Secretary of State

Principal Place of Business

4760 EAST BAY DRIVE
CLEARWATER, FL 33764

Mailing Address

4760 EAST BAY DRIVE
CLEARWATER, FL 33764

VG MO

CR2E034 (11/05)

04162008 Na Chg-P

4. FEI Number Applied For
59-3728733 Not Applicable
5. Certificale of Status Desired 0 $8.75 Adduonal

Fae Reguired

6, Nama and Addrass of Current Registerad Agent

HUBNER, FREDERICK W
4760 EAST BAY DRIVE
CLEARWATER, FL 33764

DO:NOT WRITE

_INTHIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the Staie of Floriga. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or orinted name of regatered agent AnG btie § appicabia.

{NOTE: Requatered Agent sgnature required when renstalng) | . RATE

FILE NOW!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contrbution.

9. Election Campaign Financing

$5.00 May Ba
Added {o Fees

10. OFFICERS AND DIRECTCHS —|

TITLE PD

NAME HUBNER, FREDERICK W
STREET ADDRESS | 4760 EAST BAY DRIVE
CITy-51-7P CLEARWATER, FL 33764

TILE VP

NAME SPOOLSTRA, ALBERTM
STREET ADDRESS | 4760 EAST BAY DRIVE
CITY-ST-2P CLEARWATER, FL 33754

r—STAEET ADDRESS

TIME
RAME

CITY-S7-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STAEET ADDRESS
CITY-SI-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this filing does not quably for the exemptions contained in Chapter 119, Florida Stalutes. | further certly that the informanon
indicated on this report or supplemental repprt is true and accurate and that my signature shall have the same legat effeci as if made under path; that | am an officer or director

of the corporation or the receiver or lruspee,
changed, of on an attachment with an gdd

SIGNATURE: \/

s, fith gl ather like empowered.

v YASE .56

SIGNATURE AN T PRINND NAME OF SIGNING OFFICER OR DIRECTCR

weiled 1o execule this report as required by Chapter 607, Florida Siatules: and that my name appears in Block 10 or Block 11 if \
I
I
|
I

Daie Dayime Plione #




