W o

)

" 2008 FOR PROFIT CORPORATION R FILED

ANNUAL REPORT | - "Apr 25,2008 08:00 AV

DOCUMENT # P02000042086

1. Entity Name . C
LARRY C. FEDRO & ASSOCIATES, P.A.

Principal Place of Business ’ Mailing Address
704 NW 163 RD AE . P.0. BOX 260868
PEMBROKE PINES, FL 33028 . PEMBROKE PINES, FL 33026

AR

04222008 No Chg-P CR2EQ034 (11/05)

‘Secretary of State

DO NOT WRITE IN THIS SPACE ' s

30-0096677 Not Applicabla
[T, C i . $8.75 Additional
EI A : ‘ 5. Certificate of S.talusDeswad a Foe Roquired

6., Name and Address of Curtent Registared Agent

UCC FILING & SEARCH SERVICES, INC.
1574 VILLAGE SQUARE BLVD

SUITE 100

TALLABASSEE, FL 32309

BO NOT WRITE
"IN THIS SPACE

8. The above named entity submits this statemant far tha purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered egent.

SIGNATURE : 2 - .
Sigrature, typed or printed neme of regisiared agent and tbe d agpkcably. {NOTE: Regrstered Agent sigrature rexyuined when rainsting) - K - OAY_E
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftar May 1, 2008 Foo wilt be $550.00 Trust Fund Contribution. O  Addes to Faes

10. OFFICERS AND DIRECTORS |

TOLE D

NAME FEDRO, LARRY C

STREET ADDAESS 704 N.W. 163RD AVENUE

CHTY-ST-21P PEMBROKE PINES, FL 33028 VY o o s
: (HBI T B Kt B u

TLE L 5140800057021 150,00

WE . " ,‘ .

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

o] B " DO NOT WRITE

NAME
STREET ADORESS
CITY-S57-2P

e | | - IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

TImE
NAME
STREET ADDAESS ¢ oo
CITY-ST-21P : B

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustae empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, wit all other like empowered.
C ,;Z,@ﬁw) LAZRY c/%ﬁé@;ﬁws oz o

SIGNATURE:
TURE AND TFPED OR }hmren NAME OF 3IGNING OFFICER OR DIRECTOR Cais . Daytme Phone 8




