»

2008 FOR PROFIT CORPORATION

ANNUAL REPORT—

FILED
Mar 17, 2008 08:00 A

Secretary of State

DOCUMENT # P01000104634

1. Entity Name

STEVE JOHN FRITZSON, INC.

Principal Place of Business

858 REBUS AVE
PALM BAY, FL 32908

Mailing Addrass

858 REBUS AVE
PALM BAY, FL 32908

ARG B

02112008 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE o e
59-3752282 Not Applicanle
5. Certilicate of Status Desred O $8.75 Additional

Fee Required

6. Name and Address of Current Registared Agent

FRITZSON, STEVE J
858 REBUS AVE
PALM BAY, FL 32908

DO NOT WRITE
IN THIS SPACE

8. Tha above named anlity submits this staternent for the purpose of changing ils registered oflica or registered agent, or bath, in the Slate of Florida, | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature typed of printed nitme af registaned apant and ttle il appicabie (NOTE. Registarad Agent s«{Jnaturs requirec when relatng) DATE

9. Election Campaign Financing
Trust Fund Contributian,

$5.00 mayBe

FILE NOW!!! FEE IS $150.00 dded 0 Fons

After May 1, 2008 Fee will be $550.00

10. OFRCERS AND DIRECTORS [

TITLE P
NAME FRITZSON, STEVE J
SIREET ADDRESS | 858 REBUS AVE

CITY-ST-2IP PALM BAY, FL 32908

I UOO0sEEns 05

NAME D402 08-30053-017 150,00
STREET ADORESS
CilY-§1-2P

TifLe
NAME
STREET ADDRESS

o5t 2 DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

1TLE

NAME

STREET ADDRESS
CiTY-§1-21P

12. | heraby cerlify that the information supphked with this fiing does not qualify for the exemptions contained n Chapter 119, Florida Stalutes. | further certify that the informalion
inchcated on this report or supplemental rapor is true and accurate and (hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalicn or [ne receiver or lrusiee empowerad lo execule (his report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Black 11 if
changed, ar ¢n an attachment with an address, wijth all other like empowared.

SIGNATURE: ==

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywme Phone




