FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000040910 Secretary of State
1. Enfity Name 01-11-2008 90058 019 ***150.00
RUSSELL BURTON FITZPATRICK, P.A.
Principal Place of Business Matling Address
2454 MARATHON LANE 2454 MARATHON LANE
FT. LAUDERDALE, FL 33312 US FT. LAUDERDALE, FL 33312 1S
T 0 B S G LM
Suile, Apt. #, etc. Suite., Apt_ #. etc. 01072008 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FE!{ Number i Applied For
QZD - g 72 {’ 7 C}..? Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ?g';sql‘:dr:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
FITZPATRICK, RUSSELL B
2454 MARATHON LANE Street Acdress (P.Q. Box Number is Nat Acceptable)
FT. LAUDERDALE, FL 33312
City FL | Zip Code

8. The above named entity submits this slalement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florica. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Srnature. typed or printad name of requaerad agent and 1he if appleanie {NOTE: Regaiered Apent sigratre requred when rensta; cyy) DATE
FILE NOWI]; FEE IS $150.00 9. Election Campangn Eirlnncing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Func Contribution. | Added to Feas
10. . OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND GIRECTCRS IN 11
TITLE PRES = : [ Detete TIiLE [Jcrange ] Aocition
NAME FITZPATRICK, RUSSELL B NAME
STREETADDRESS | 2454 MARATHON LANE STRIET ADDRESS
CITY-57-2P FT. LAUDERDALE, FL 33312 Ty -5T- 2P
TME O oolete TIiLE I Cnange  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Lny-ST-2P CIy-s7-2P
LE [ pelete TLE 7] Change  {J) Adeition
NAME NAME
STREET ADDRESS. STRELT ADDALSS
Cry-57-2P CITY-ST-Zi°
TITELE [ pelste TIE [ change [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-Z7 CAY-ST- 29
TImLe O elere NTE (7] Ghange  [J Addition
NAME NAME
STREET ADBRESS STREET ADDAESS
CITY-§7-2P LIy -S7- 7P
TITLE 7 Celete TITLE {J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-§7-2P CITY-S1-2IP

12. | hereby certily thal Ihe information suppliea with His filing coes not gualily for the exemptions contained in Chapler 119, Floriaa Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or kustee empowered to execule this report as reauired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an acaress. winiﬁe empowered.
SIGNATURE: (X4 - “ /)08 97y SFY 525

d_ & - / K
SIGNATURE AND TYPED OR Wéﬁ HIGRING or?&n ©R DIECTOR are eyt Phone &

\_/ -
PucsSace i [{/ITZ)’ﬁW((J( Ta S S




