2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000107727

1. Entity Name

ETF&P, INC.

Principal Place of Business

2592 STONEYBROOK LN
CLEARWATER, FL 33761

Mailing Addrass

2592 STONEYBROGOK LN
CLEARWATER, FL. 33761

FILED
Apr 03,2008 08:00 AD
Secretary of State

LT TR

‘ . 03272008  No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE PRI T
. ’ 55-0876600 Not Applicabio

$8.75 Additionat
Fee Required

A

5. Certficate of Status Desired

6. Name and Addrass of Current Registered Agent

FAGAN, EDWARDT - -
2592 STONEYBROOK LN
CLEARWATER, FL 33761

=" " DO'NOT'WRITE. ~ -
IN THIS -SPACE

‘

8. The above named entity submits this staternent for the purpose of changing its regisiored office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. .

- SIGNATURE A

Signaiure, lypad of printad nama of regislessd agent and Hitte il applicacis (NOTE: Rugistered Ageni signature requirsd whan reinslating)

.
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IR T

P |
“¥ ¥ eIl E NOWII FEE IS $150.00
-After May 1, 2008 Fee will be 5550.00

[

9. Election Campaign Financing
Trust Fund Contribution,

09715/ 08~A0022-02F 15000

$5.00 may Be
Added to Fees

T30~ === = = — .- OFFICERS AND DIRECTORS » - = . .= T . B ~

PSD !‘.‘ S ° W
FAGAN, EDWARD T AT ATy R
2592 STONEYBROOK LN ‘ - T A e A
CLEARWATER, FL 33761 ‘ N :

o
STREET ADDRESS
CITY-51-21P

viD

FAGAN, MARGARET E

2592 STONEYBROOK LN
CLEARWATER, FL 33761 !

TIMLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST-2¢

DO NOT WRITE

TTE

NAWE

STREET ADDRESS
CITY-57-2IP

. | | IN THIS SPACE
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“GiTy-g1.20 . , ’ S

Tme T 7| 7 =
NAME §7% %, )
STREerappRess| 0 1 T W Iy S L
CITY-ST-29

h _q-; R R e T

] UV

does not qualify for the 2xemplions contained In Chaptar 119, Florida Statutes. | further certify that the information ™
] r accurate and that my signature shall hava the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recelver or frustee empowered (o execule this report as required by Chaptar 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

12. | heraby cerbly that the information supplied with this filin
" indicated on this repart or supplemental report is true an

changed. or on an attachment will) an address, with all otner like empowemﬁd_.p 77 7,-
e —Lllw e 7 _
SIGNATURE: *‘Mgé,@/ A& AW 3/Er/0F

Date Crytima Phona ¢

SIGNATURE AND TYPED OR PRINTED NAHE?{,IGNINO OFFICER OR DIRECTOR
hg



