‘ FILED
2007 FOR PROFIT CORPORATION .
ANNUAL REPORT A é.cigt’azr(;,ogfss'gﬂg m
DOCUMENT # P02000081171 702007 G036 025 150,06

1. Enlity Name
FAYETTEVILLE HOLDINGS, INC.

Principal Place of Busingss Mailing Address %\3 A
412 EAST MADISON P.0. BOX 48668 w“%'i
SUITE 1000 SAINT PETERSBURG, FL 33743-8668

TAMPA, FL 33602

SYS52A JOr S

Suite. Apt. #. elc. 3 L #, ele.
£ Je. Apt. 4. ele Suite. Apt. #, e1c 04272007  Chg-P CR2E034 (12/06)

City & State City & Slate i 4. FEI Mumber Appiied For

Pevic rsloove , F 74-3054080 Not Apicabia
Zip Country Zip Country $8.75 addii
. ; . ifi i ; - itianal
38 7‘ ’5 J =3 5. Cerificate of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DOLAN, MARK R
2852 20TH AVE NORTH Street Address (P.O. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33713

City FL | Zip Code

8. The above named enlity submits (his stalement for the purpose of changing its registered office or regisiered ageni. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE 4{&?‘/0_?——

Bignature, typea or printed name of registercd agent and tile It applicable {NOTE Ragrstered Agent signature reguired when reinslating) DATC
FILE NOW!! FEE IS $150.00 9. Election Campaign EWnancing 0 $5.00 mayge
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P [ Detete THLE 4 @Thange [ Addiion
HAME HAMMIL, BRUCE NAME HW E {0 ,JO
STREET ADDRESS | 412 EAST MADISON # 1000 T AooRiss Y 3 P 2 ,‘LOV(A so
CITy-§1-21P TAMPA, FL 33602 CITY-S7-21P Q—MQJB)_H ‘7
TITLE ST O Detete e 5T HChange [ Addition
HAME DOLAN, MARK R NANE pDoca Vbisiaer e -/
STREET ADDRESS | 412 EAST MADISON # 1000 AD) g T 3 o+tn Au
emy-sT-2P | TAMPA, FL 336020% orvsi-ip | sP-Poeft FL-23HS
TITLE 1 Detete ME [ Change [ Addition
HAME NAME
STREET ADDACSS STREET ADDRESS
Clry-§1-2IP CiTy-§1-71P
TILE O petete TLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-SI-21p
TITLE [ Deleie IE [ Change [ Addition
HEME HAME
STREET ADDRESS SIREET ADDRESS
CITY -ST-2IP CIY-ST-2P
HTE 1 Delete NITLE [JChange [ Addition
HAME HAME
STREET ADOAESS STREET ADDRESS
CRY-51-2F CITY-81-21P

12. | hereby certify that the ind ™ supplicd with 1his filing does not qualily lor the exemptions comained in Chapler 119, Florida Stalutes. | further centify that the information
indicated on ihis reporer suppl tal reporl is lrue and accurate and (hal my signature shall have the same legal efiect as if made under oath, that | am an oflicer or direcior
ol the corporation oafie receivef offtusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111f
changed, or on an attachment ress. with all other ke empowered.

SIGNATURE: Ml 2. Dota) Co(/ 9‘]’/ ¢ H27)SLS T

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviine Phone #




