2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000049821

1. Enlity Name

FLETCHER PROPERTY GROUP, INC.

May 23, 2008 08:00 ANV
Secretary of State

Principal Place of Business Mailing Address

SUITE A . B UITE A
ORLANDOC FL 32806

1100 SO DEANCE AVE a 1100 S. ORANGE AVENUE

SKibor, s W

FLETCHER, EDDIE

1100 S. ORANGE AVENUE
SUITE A

ORLANDO FL 32806

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
fite Do pPopupE AUE
Suite, Apl #, 8tc. Sulite, Apt. #. etc. 2nd MOORE CR2E034 (4/08)
6&) + T—éﬂ }4
City & Siate City & State 4. FEi Numier Appled For
Da {:ﬂu(LO FI . 59-3328329 Not Applicable
i Country Zip Countey . ! $8.75 Additional
3 zeré PYSrs 5. Cartifizate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Streel Address {P.Q. Box Number is Nol Acceplable)

City FL Zip Code

Ihe obligations of registered agent.

SIGNATURE

8. The above named) entily submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flonda. | am familiar with, and accept

Signature, typced of rirad nane of tegrsterad agont gad e d applocncle.

{HOTL Rogisterad Agent ugniluty raquiren whan réinetabing) DATE

$5.607.193(2)(). F.5., allows for the waiver of the $400.00

9. Elaction Campaign Financing $5.00 May Be

E. ept r.3;:2008 7 ia.[e feg. By checki.ng mlej; box, the cqrpc.nallnn certilies n Trast Fund Contrution, L] Added 10 Faes
:::Ma'ke KCheAqk‘ Pay_able to Elo;ida Department of S_tfg[q; didl not receive prior notice. Fee to file is $156.00. 15§
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE P D Delete TIE Urlﬂ |:|l-]i_l':i':.E 1 rig D Chﬂﬂgﬁ D Addition
mie . [FLETCHER EDDIE e DE/04,/08-R0066-021 150,00
STREET ADDRESS [1100 S, ORANGE AVE., SUITE A STREET ADDRESS
CITY-§T-2IP ORLANDO FL 32806 CIrY-ST-2iP
e C petete e [ cChange ] Aceition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-51-21P GITY-ST- 2P
THLE 7 Detete TLE [J Change  [C] Addition
HAME NAME
STREET ADDRESS SIREET ADGRESS
CITY-8T-ZiF C{Ty-S5T-2IP
TITLE [ oetete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITy-571-2IF
TITLE 3 petete THLE [ Change  [[] Acartion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-SI- 21
TITLE [ Delete TITLE () Change  [] Addition :
NAME NAME !
STREET ADDRESS STREET ADDRESS i
LAY-87-2IP

12. | hereby certity that the information suppligd with this filing does not qualily for the exempliong contained in Chapter 119, Plarida Statutes 1 further certify that the informaton
indicatett on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered 10 £xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an agdress, with all other like smpowered.

SIGNATURE: =20, it Lokl [Tetithes

i
CHTY-ST- 2P ‘
i
|

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Dayl.me Prwone & ‘



