2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17, 2008 8:00 am
Secretary of State

DOCUMENT # P05000123214

1. Entity Name
THE FULLER FIRM, P.A.

01-17-2008 90026 004 ***150.00

Principal Place of Business

11136.US HWY 19 N.
PORT RICHEY, FL 34668

Mailing Address

11746 NS HWY 19 N,
PORT RICHEY, FL 34668

AL Lk

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

o7 SR S22

3. Mailing Address

AS  eas

LI R

Suite. Apl. # etc. Suite, Apt. #, etc.

01152008 Chg-P CR2E034 (12/06)
ity & Sjate City & State 4. FEI Number Applied For
L d 5wk (= 20-3541094 Not Applicalie
Zip Country Zip Counlry - . $8_75 Additional
05 \‘\ la(; .-( u(.w\ 5. Certificate ol Status Desired O fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FULLER, KEVIN A -

™2 D
Addiess

Street Address (P.O. Box Number is Not Acceptable)

11&25 US HWY YO N.
PORT RICHEY/ FL 34668

AT

p

City

FL l Zip Code

&. The above named enlity submits this stalapfent J6r fo¥)
the obligations of regigidred a -

@ 0f changing ils registerad office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accapl

SIGNATURE

{HOTE: Regisierea Agent sKgnature required wnen seinsiaingl DATE

L L.
/ngnav)Lﬁpeu or prirted namtlépé/gwstérd Sgent hnd ik if apphcabie

9. Etection Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOW!YI FEE 1{5150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

1. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D T Delete TITLE ] Change () Addition
NAME FULLER, KEVIN A /N %) HAME

STREET ADDRESS | 11186 US HWY 19 N. Aﬁ, 5 S STREET ADDRESS

CTY-5T- 2P F\g:T RICHEY, FL 34668 (VRSN A— GATY-51-21P

ITLE ) Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-Z1P CITY-SI-2IP

TLE 1 petete e [JChange ] Accition
NAME NAME

STAEET AUDRESS STAEET ADORESS

CITY-8T-2P CITY-S1-2P

TITLE 3 pelele TILE {1 Change  [] Addilion
NAME HAME

STAEET ADDRESS SIREE T ADDRESS

CITY-57- 2P CITY-ST-21P

TITLE {1 Delele THLE [] Change [ Addilion
HAME NAAE

STREET ADDRESS STREET ADDRESS

CITY-51-21F CITY-ST-2P

THLE 1 Delete TLE (] Change  [] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CIry-ST-21p

12, [ hersby certify that the information supplied with this filing does not quality for the exemplions contained in Chapler 118, Florida Statules. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the reces rad 1o exegule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attach ike empowared.
Ao p G ’//S%::ff
Date

SIGNATURE Any?E_D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daywme Phane ¥

/




