2008 FO
. ANNUAL REPORT

R PROFIT CORPORATION

DOCUMENT # P02000051077

1. Entity Name

CURTIN'S, INC.

Principal Place of Business Mailing Address

§825 BUSINESS CTR BLVD
-9
MELBOURNE, FL. 32940

2825 BUSINESS CTR BLVD
MELBOURNE, FL 32940
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6. Name and Address of Current Reglsteroed Agent

FRESE, GARY B
930 S HARBOR CITY BLVD SUITE 505
MELBOURNE, FL 32901
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8. The above named entity submits this statement for the purpose of changing its registered office or registered age

tha ohligations of registered agent,

nt, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signalure. typed or pnmng name of registarad agant ana tlle Il epglicable.
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(NOTE. Registarad Agent signature required wnen feinstating)
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After May 1, 2008 Foe will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution,

. $5.00 May Be
Added to Fees
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STREET ADORESS
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CURTIN, KENNETH M
2825 BUSINESS CTR BLVD |
MELBOURNE, FL 32940
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MELBOURNE, FL 32940
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12, Vhereby cemiglthat the information supplied with this filing does not qualify for the exemptiong contained in Chapter 11
i

indicated on tl
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SIGNATURE:

SIGNATURE AND TYPED OR

e empowered.

D NAME OF SIGNING OFFICER OF DIRECTOR

9, Florida Statutes. | further cerlify that the information
s report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
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