FILED

2008 FOR PROFIT CORPORATION Feb 15, 2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P0O7000014593 02-15-2008 90011 029 ***150.00
4. Entily Name
CHRIS FITZGERALD P.A.
guu -
Principal Place of Business Mailing Address :
9853 HONEYSUCKLE DR 9853 HONEYSUCKLE DR
SEBAISTIAN, FL 32976 SEBAISTIAN, FL 32978
Suite, Ap\. #, elc. Suita, Apt. #, gic. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
27-0 794 g /"/ Not Appiicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
__ . .B..Name and Addrogs of Current Registered Agent—— - —- - — 7. Name and Address of New Reglstered Agent
. MName
FITZGERALD, CHRIS
9853 HONFYSUCKLE DR Street Addrass (P.O. Box Numbaer is Not Acceplabila)
SEBAISTIAN.EL. 32976
City FL 1 Zip Code
B. The above named enuty submits 1his statement for the purpesa of changing its registered office or registered agent, or both. in the State ol Florida. | am familiar with, and accepl
the obligations of"reglstarad agent.
SIGNATURE ;
. Sigmie, WPES Of Dred narme of reghy:ared agent a0 ik if 2cDECADI. (HOTE: Regaierec At Sigratu e 18qured vinen [ERalng) DATE
FILE NOWIL! -I”EE IS $450.00 9. Elgction Campaign Financing - $5.00 May Be
After May 1, 2008 Fee will be $350.00 Trust Fund Contriution. | | L1, Added.to Foes
. I L tse ) i
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P B O telee THLE : [Jchange (] Addition
MAME FITZGERALD, CHRIS HAME
SPREET AQDRESS | 9853 HONEYSUCKLE DR STREET ADDRESS
CITY. ST-2IP SEBAISTIAN, FL 32976 “ CIvY-ST- AP
L [ Delate e O changs  [J Addition
KAME HAME
STREET ADDRESS SIREET ADDRESS
LY. S1-7P CITY-S1-ZP
FILE T Delete ut: O Change  [7] Addition. |
TR T T - T e T - )
STREET ADDRESS STREET ADDRESS
Cimy-§7-2p CiTY-ST- 209
TIMEE (3 Delete TLE (O Ciange [ Addgition
RAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1. 7P
TITLE 3 Delete NLE Gicrenge [T Addition
NAJAE HAME
SIREET ADUFESS STREET ADDRESS
CIty-81-2P CITY-51-2Ip
e {3 Detate MLE O crenge [T Agdition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
12. | haraby cerﬁixl:hat the information supplied with this liling does not qualily for the exempiions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shail have the sama lagal sftect as it made under cath; that I am an oificer or director
of the corporation or the recaiver or trustee empowarad (o execute this report &9 required by Chapter 607, Florida Statutes: and that my name eppears in Block 10 or Block 11 it
changed. or on an attachman n address, with all other like emp J D7 -
/y 20 Y €45
SIGNATURE:
SIGNATURE AND TYPED OF BIGNING OFFICER OR OTRECTOR Caytrs Pac ¢




