.- FILED

2008 FOR PROFIT CORPORATION Jun 04, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P95000089973 06-04-2008 90002 029 ***150.00
1. Enlity Name
AMERICAN FIFTIES, INC.
qTuU A~ -

Principal Place ol Business Mailing Address
34650 US HWY 19N 34650 US HWY 19N
SUITE 108 SUITE 108
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
e IR LTI

Suile, Apl. #, elc. Suite, Apl. #, elc. 04282008 Chg-P CR2E034 (12/06)

City & State City & Stae 4. FEI Number Applied For

5§9-3584003 Mot Applicable
Zip Country ap Country 5. Certilicale of Status Desired 0 ?eae'gi 3:‘:;“0”3'
6. Name and Address of Current Registered Agent 7. Neme and Address of Mew Registered Agent
Name

JENKINS, ROSEM
34650 US HWY 1Q_N Street Address (P.O. Box Number is Not Acceptable)
SUITE 108 g
PALM HARBOR, FL /34684

: . I - ,

- City FL Zip Code

8. The above named § 'g:uy submits [his slalement lor the purpoese of changing its ragistered cffice or registered agent, or both, in the State of Florida. | am tarniliar with, and aceept
'+ the obligations of r Etered agent.

SIGNATURE
I ! INOTE Registored Agent signaiure equired when reinstating) DATE
2l 2 N ‘j*;
FILE N 1 FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May géps Fee will be $550.00 Trust Fund Contribution. [0 Added o Fees
10. = OFFICERS AND DIRECTORS | | 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE PTD Rpemg me [C) Change () Addition
HAME PETIT, PATRICK ALEX NAME
STREET AUDRESS | 34650 US HWY 19 N,, STE. 108 STREET ADDRESS
CHY ST 2P PALM HARBOR, FL 34684 Chy-S1-2IP
TITLE PTS [ Delete ITLE [ change [ Addilion
NAME BALESTRIERI, HENRI NAME
STREETADDRESS { 34650 US HWY 19 N., STE. 108 STREET ADDRESS
Civy-S1-2I PALM HARBOR, FL 34684 CITY-§7-2P
TILE 3 Delete TITLE ’ [ change [ Addition
NANE HAME
STRECT ADDRESS STREET ADORESS
CITY ST-ZiP CITY ST-7IP
VILE O pelete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CY-5T-21P CITY-ST-2P
TITLE 1 Delete TITLE (O Change [ Addiiion
HAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST1-2f CITY-$7-2IP
HILE 7] Detete TMTLE Ol change [ Addition
NAME NAME
SIRCET ADDRESS STREET ADDRESS
Ity ST 2P CITY-5T-21P

12. | hereby certify thal the information supplied with this filing doss nel qualify for the exemplions contained! in Chapier 119, Florida Statutes. | further cerlily that the information
ingicaled on this repor! or supplemental repog! is (rue and accurale and that my signature shall have the same Jegal elfect as if made under oalh, that I am an cfficer or director
of the cerporation or the receiver orkustea efjpowerad 10 execute this reporl as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi addreg3. with all other like empowersd.

-

SIGNATURE: LS 4-38-45

SIGNATURE {rﬁ I’TPED dr FR\NTE*?{AME OF $IGNING OFFICER OR DIRECTOR Date Deytime Phone ¥

U FEves balEsmieis, PRE S




