2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000157530
}"OErEr{'FI?BEE EXPLORATION COMPANY

s e o

Feb 11, 2008 08:00 AT
Secretary of State

Principal Place of Businegs

9991 NAVARRE PARKWAY
NAVARRE, FL 32566

Maiting Addrgss

PO BOX 5417
NAVARRE, FL 32566-0417

DO NOT WRITE IN THIS SPACE

AR A A A

02022008 No Chg-P CR2EQ34 (11/05)

4, FEI Number Applied For
76-0026848 Net Applicable

- . $8.75 aaditional
5. Certilicate of Status Desired | Fes Required

6. Namse and Address of Curent Reglstered Agent

DILLON, GREGORY P
9591 NAVARRE PARKWAY
NAVARRE, FL 32566

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ita registerad office of registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typod or pristed name of registorec agent and titis If appicable

{NOTE: Regtared Agent sipnature requined when reinstzing) DATE

FILE NOWIlI FEE I8 $150.00

#. Election Campeign Financing

$5.00 MayBe
Added {0 Fees

After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution.
10. QFFICERS AND DIRECTORS |
TITLE D
NAME DILLON, GREGORY P

STREET ADDRESS | 8981 NAVARRE PARKWAY
CITY-ST-21P NAVARRE, FL. 32586

TILE P

NAME DILLON, GREGORY P
STREET ADDRESS | 9991 NAVARRE PARKWAY
CITY-ST-2IP NAVARRE, FL. 325660417

TLE s

NAME DILLON, BARBARA A

STREET ADDAESS | 9991 NAVARRE PARKWAY
CITY-$1-2IP NAVARRE, FL. 325660417

e

NAME

STREET ADDRESS
CITY-S1-2IP

TLE

NAME

STREET ADDESS
oY-S1-2p

TILE

NAME

STREET ADDRESS
CITY-ST-21P

LOO00R2264 1
NS an/ae-80007-021 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infornation supplied with this F!.l::? doeg not qualify for the exemplions comtained in Chapter 118, Flarida Statutes. | further certily that the information \

indicated on repont o supplemental report is true

accurate and that my signature shall heve the same legal eilect as il made under

under oath; that | am an officer or director

of the corperation or the recesydr or trustee empowered o executa this rapon as raquired by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 11l ‘

changed, or on an attachm,

SIGNATURE:

with an addm? 1 )6 gmpowered.

/~3)-0F (552 )95 5, & ;

Catire Phone: 4




