2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 20, 2007 8:00 am

DOCUMENT # P04000001469 Secretary of State
1. Entity Name LY ook ok
FELS & CO INC. 02-20-2007 90037 036 158.75
Principal Place of Business Mailing Addrass
227 LAKEWAY LANE 227 LAKEWAY LANE YU ww -
APOLLO BEACH, FL 33572 IS APOLLO BEACH, FL 33572 US Co
kR (C AU AT A OENNT
Suite, Apt. #, stc. Suite, Apt. #, elc. 02042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1215455 Nat Applicable
Zip Couniry Zi Country 5. Centificate of Status Desired [ ?ggfq Additonal
8. Name and Address of Curramt Reglsterad Agent 7. Name and Address of New Registerad Agent
Nama
FELS, DANIEL
227 LAKEWAY LANE Strast Address (P.O. Box Number is Not Acceptable)
APOLLO BEACH, FL 33572
City FL I Zip Cods

8. The above named entily submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, ang accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable (NOTE: Hagstered Agaent signature required when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. [0  Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE PCM O Delete TME O Change [ Addition
HAME FELS, DANIEL F MR NAME
STREET ADDRESS | 227 LAKEWAY LANE STREET ADDRESS
CiTY -ST-21P APOLLO BEACH, FL 33572 CIFY-ST-2IP
TME DfT O pelete TIE [ Change [ Addition
NAME FELS, AUTUMN D MRS, NAME
STREET ADDRESS | 227 LAKEWAY LANE STREET ADDRESS
CITY-ST-2IP APOLLO BEACH, FL 33572 CITY-S1-2IP
TILE S/D 3 pelete TME [ charge [ Addition
NAME FELS, WILLIAM F MR. NAME
STREET ADDRESS | 241 AVENUE OF BARONS STREET ADDRESS
CITY-ST-21P NOKOMIS, FL 34275 P CITY-ST-2iP
TIHLE D ¥ Delete HILE [0 Change [ Addition
NAME VICENCIO, ANTHONY C MR. NAME
STREFT ADDRESS | 14802 N FL AVENUE M 185 STREET ADDRESS
CITY-S1-21P TAMPA, FL 33613 CITY-ST-212
e O pelete TITLE O Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TMLE [ Detete TIME [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby centily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemendal report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or lrustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like eqpowered. Q , 3

SIGNATURE: jm/ 3/4/ sz’r-/ VA Egé z—/.f-cﬂL Fr7-85S8

SIGNATURE AND 'I'YP# OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytima Phona #




