2007 FCR PROFIT CORPORATION
“ANNUAL REPORT

FILED
Apr 25,2007 08:00 Al

DOCUMENT # P03000096718

1. Entity Name

DENISE ALMAND, P A,

Secretary of State

Principal Place of Businass

704 HICKORY GLEN DRIVE
SEFFNER, FL 33584

Mailing Address

704 HICKORY GLEN DRIVE
SEFFNER, FL 33584

DO NOT WRITE IN THIS SPACE

AR R

03242007 No Chg-P CR2E034 (11/05)
4, FEI Number Applad For
20-0328957 Not Applicable

. . $8.75 Additional
5. Certificate of Status Desired (| Fae Requlrad

6. Name and Address of Current Registered Agent

ALMAND, DENISE
704 HICKORY GLEN DRIVE
SEFFNER, FL 33584

DO NOT WRITE
IN THIS SPACE

8. The above nemed entity submits this statement for the purpose of changung ils registered oifu:s o reg|stered agent or bulh |n the State of Florida. l am familiar with, and accept

the obllgauons ol registared agent. -

SIGNATURE
B Srgranury. typod of prnied nama ot registered agent and btle )l apphcabhe.

e

“ . FILE NOWI! FEE 1S $150.00

After May 1, 2007 Foo will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

(NOTE Ragistered Agent signdiiurs 7aquied when ransiting] DATE
$5.00 May B Uonano7Teeas3
Added to Fees NS08/ 07-30060-005 150,00

10. OFFICERS AND DIRECTORS |

TITLE o

NAME ALMAND, DENISE

STREET ADDRESS | 704 HICKORY GLEN DRIVE
CITy-5T-21P SEFFNER, FLL 33584

THLE

NAME

STREET ADCRESS
CITY-ST-21P

TiTLE

NAME

STREET ADDAESS
CIry-§1-2ip

TITLE

NAME

STREET ADDRESS
CITY -S7-2I°

TME

NAME

STREET ADDRESS
CITy-§1-2IP

THLE

T T

STREET ADDRESS )
CHTY-81-2P

DO NOT WRITE
IN THIS SPACE

12. .| haraby cartify that tha informgtion supp'.\ed with this h'nr? does nol gualily for {ne exemplions coreined in Chapter 119, Florida Statutes. | lurther cerlily that the information
accurate and that my signature shall have the same legat elfact as il mads undar cath; that | am an officer or diracter
of the corporation o the receiyer or trustee smpgwered to axgeule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘indicated on this repon or sup, lemental rapor is trua an

changed, or on an attachmen lwn an address, %h 7 other Ji powered

SIGNATURE:

4 / /9167 (BIDlol-Hoy

VBIGNATUHE AND TYPED OR PRINTED NAME OF 8/GNING DFFICER OR DIRECTOR

Date Daffirme Phons &




