FILED

Mar 28, 2006 08:00 AM

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # £93000000818

1. Ennty Name

FITZGERALD PUBLIC RELATIONS, TNC.

Principal Place of Business __ Maiting Address

2700 W, ATLANTIC BLVD. 2700 W. ATLANTIC BLVD,
SUITE 203 SUITE 203

POMPANG BEACH, U 33065 POMPAND BEACH, FL 33069

' T

01062006 Mo Chg-P CR2ZEG34 (11/05)
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—

85-0381796 Now Applicabla
, $6.75 augiional
5. Certificate of Status Daswed 0 For Roguired

8. Name and Address of Gurrent Registered Agemt
HACKER, BRENDA
404 £ RILANTIC BLYD. _ DO NOT WRITE
POMPANQ BEACH, FL 33060 ‘N TH‘S SPACE

8. Tne abova named antity subnmds this sigtement 101 the purpose of changing Its registered cffics of registered agent, o both, 1 the State of Floida. ¢ am lamfar wak, and accept
1he obhigations of (egsterad agent, ’ .

SIGNATUHE
Signanae, tped o pricted Neow of regiatsrad kpen and e € wppicabie NOTE Regrswrud Agoet npretura reéquset! wiitn rivisiaing) CATE
9. Etection Campaign Financing $5.00 4y Be
F NoOWl FEE 1S $150. Y
After :\%EY 1? zéoﬁFFae faifl he gﬁamg_uo Teust Funa Contribution, 01 AddedtoFaes
10, GFFIGERS AND DIRECTORS T
Ting FTD
RAME FLOREA, ELAINE

SINEET ADDRESS | 2700 W ATLANTIC BLVD # 203
CiTY-81-2P POMPANC BEACH, FL 33069

e Ul0000483381
NAME 84.*!11('88_801 }.9‘819 ISD. ﬁn

SR ET ALDRESS
Gy -$1-28
TLE

MAME

iy DO NOT WRITE
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AR
STREET ADCAESS
CITY-8T-28

e

NAME

ST ALORESS
CiTY-$1-20P

TIE

HAME

STREET ADDAESS
CtY-44-2P

plied with this Bing d ob ify for the exemptiars comained n Chapter 119, Flonda Statures. | further cemfy that e wirmaton
rity! report is rue and acgurat fihei my signalura shall have the same (egal elfect as if mads under oath; that | am an officer of direcior
Trudteg empowared to e;)c-g as requited by Chapter 807, Florida Statutes: and that my name appera in Block 10 or Block 114
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12, | hereby cerrrfg that the wdormaon
Indicated on this repart o¢ supple
of the carporatian or the receiver,
changed, or on an attachment with

ElGNATURE:

¢

sewwﬁwso R PRINTED NAME OF SIGMNG OFFICEA OR DIRECTOR Date Deybrme Prpra #




