2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000001469

1. Entily Name

FILED
Mar 31, 2008 08:00 AN
Secretary of State

FELS & CO INC.

Princizai Place of Business

227 LAKEWAY LANE
GgOLLO BEACH FL 33572

Maring Addrass

227 LAKEWAY LANE
GEOLLO BEACH FL 33572

MLMARR

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

AT,

5. Ceriificate o Status Desired

Sdite, Apt #, eic. Suile, Apt i, elc. 18t MOORE CR2ED34 {10/07)
City & State City & State 4. FEi Number Appied For
‘ 65-1215455 .
Not Apalicatla
Zip Caountry el Tountry O $8.75 additional

Fee Reqguired

6. Name and Address of Current Asgistered Agent

7. Name and Address of New Registered Agent

FELS, DANIEL
227 LAKEWAY LANE
APOLLO BEACH FL 33572

Name

Street Addrees (P.O. Box Number is Not Acoeplabie)

City

21 Code

FL

the obligations of regisiered agent.

8. The above named entity submits this statement fer the purpose of changing ils registered office or registered agent. or £oth, in the Siata of Flonda. | am familiar with, and accept

SIGNATURE
Sgnatere, fyped of prered nama o e sleod agerl anid Lia J appl cazio, INGTE Regisierac Agort ignalire fequeds whon gueetalrgt DATE
R AT MY TR
9. Election Campaign Financing  $5.00 May Be
Trust Fund Centribution. ] Added to Feas
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE PCM O neate TME [ Change ] Addition
NAME FELS, DANIEL F MR NAME e
STREET ADDRESS | 227 LAKEWAY LANE STREFF ADORESS (/1407 "'.“:éfjf:i;';:l"_{]]}j“ 180,00
or-s-2¢ | APOLLO BEACH FL 33572 ey -ST-20 S LT oe T e k.
TMLE D/T 7 Deigle TITLE [Ochange [ Addsfion
NAME FELS, AUTUMN D MRS. NAME
STREET ADGRESS | 227 LAKEWAY LANE STREET ADDRESS
oIry-51-218 APOLLO BEACH FL 33572 CITY-ST-2IP
TITLE s/D [ patete TITLE [ Change L] Addition
HAME FELS, WILLIAM F MR. HAME
STREET ADDRESS (241 AVENUE OF BARONS STREET ADDRESS
CTY-5T-2P | NOKOMIS FL 34275 CITY-5T-ZP
e [ Detere TILE O change ] Addition
NAME . HAME
STREET ADDRESS STALET ADDRESS
GITY-ST-21 CITY-5T-2IP
TE O Desele THLL [T change [ Addition
HAME NAME
STREET ADDRESS . . SIREET ADDRESS
CITY-47-29 CITY-51-21p
TILE : ‘ T Defele TMIE, [0 change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
oIry-51-2iF oIrY-S1-2IP

-

SIGNATURE:

T12. 1 hereby cenify that the information supplied vath this filing doss noet qualfy for the exernplions contaned in Section 119, Fiorida Statutes. | further certfy hat the information
indicated on this report or supplemental report is true and accurate and thal my signatura shatl have the same legal eftsct as if made under oath: that | am ap officer or director
of the corporaiion or the raceiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appsars n Bloek 19 or Blogk 11
it charged, or on an attachrment wilh an address, with all other ke empowered.

Iknisl F FelS  3-26-08 erz)?n—ssss

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

Gate Loyl Bhore &




