2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000066126

1. Entity Name
FLETCHER INTERNATIONAL, INC.

Principal Place of Business Mailing Address
5810 BAHAMA SHORES DR. SE 5810 BAHAMA SHORES DR. SE
ST. PETERSBURG, Fi. 33705 ST. PETERSBURG, F1. 33705

VTR A

01162008  Ne Chg-P CRZE034 (11/05)

Jan 28, 2008 08:00 AT
Secretary of State

DO NOT WRITE IN THIS SPACE o

20-0142338 Not Applicable

$8.75 Additional

3 ifi t i
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agant

3083 CENTRALAVE. - DO NOT WRITE
ST. PETERSBURG, FL 33713 lN THIS SPACE

8. The abave named enhity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Snature. typed or printad name of registered agent and tiia f apphcanie [NOTE: Regisiered Agent agnatura required wher renstatng) DATE
FILE NOWIl! FEE IS $150.00 8. Hlection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. U AddedtoFees
10, QFFICERS AND DIRECTORS |
TLE PVST
NAME FLETCHER, CLAUDE F

STREET AGDRESS | 5810 BAHAMA SHORES DR. SE
CITY-ST-21P ST. PETERSBURG, FL 33705

. NoOOD300531 )
LL;;EE A ' m.r'g%."ﬂlg—}_:i?]r_?ai'"ﬂﬂﬁ 150,00
STREET ADDRESS

CITy-s1-2IP

TITLE
NAME

st | DO NOT WRITE

NAME
STREET ADNAESS
CiTy-51-7217

- - - INTHIS SPACE

TME - : . i
NAME . ’
STREET ADDRESS
CiY-S1-2IP

TIRE

HAME

STREET ADORESS
CTY-ST-ZiP

12, | heroby cernly that the :infermation supplied with this fiiing does not quatify for the exemptions contained in Chapter 119, Flonda Staiutes. t further certify that e informanon
indicatéa on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustec empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an anachment with an address, with all other like empowere

SIGNATURE: i

SIGNATURE AND TYPED OR PRINTELP NAME OF SIGHNG OFF

Date Dawtrne Phone #




