2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26,2007 8:00 am

ecretary of State
DOCUMENT # P93000000552
1. Entity Name 04-26-2007 90225 049 ***150.00
J.D. FITZGERALD ENTERPRISES, INC.
Principal Place of Business Mailing Address Y-
2009 PENNWOQD DR PO BOX 510092 .
MELBOURNE, FL 32901 US MELBOURNE BEACH, FL 32951 US
R PSS LR GO
Suite, Apt. #, elc. Suite, Apt_ #, efc. 04032007 Chg-P CR2E034 (12/06)
City & Siste City & State 4. FEI Number Applied For
59-3159254 Not Applicable
Zip Country zip Couniry 5. Cerificate of Status Desired (| ?i';iaf:;‘k’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FITZGERALD, J. DAVID
2009 PENNWOOD DR Street Address {P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32901,

\ _ N City FL | Zip Code

8 The above named entity submits this staiement for the purpese of changing its registerad office or registerad agent, or both, in the State of Florida. | am famliar with, and accept
the obligations of registered agent.

SIGNATURE et
e R Signature, typed or printed 'n_arne of ragistared agent and wle i applicable. {NQTE Regisierag Agent signature required when reinstatiog) DATE
-"' " FILE NOWIII FEE 15 $150.00 9. Elgction Campaign Financing $5.00 May Be
) Aﬁet;l\ﬂay 1, 2007 Fee will be $550.00 Trust Fundg Contribution, (] Addad to Fees
o
10. . .OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIILE PD I 1 O Delete THLE [ change [ Addition
NAME FITZGERALD, J..DAVID HAME
STREET ADDRESS | 2009 PEENWQOD DR STREET ADDRESS
CITY-ST-2P MELBOURNE, FL 32901 CITY-ST-2IP
TITLE 3 Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-ZIP
LE 3 netete TMLE O Change [ Acdition
NAME HAMIE
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2iP
M [ Delete TITLE O change [ Audilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ciry-81-21P
TITLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-2IP CHTY-ST-ZIP

12. | hereby certily that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer ar director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Biock 111f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (O‘\m -TURE AND TY“ ;é RiNTE:NAEE’;&glNG OFFICER OR UIQESERZ— ‘_\ {i (_:.)f/? “1 O f
A PE! R P L ala aviime hone
i
S




