L.
~ '2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 15, 2006 08:00 AM

DOCUMENT # P96000Q02207 Secretary of State

1. Eatity Name

FULFILLMENT PARTNERS, INC.

Principal Place of Business Mailing Address
997 W. KENKEDY BLYD., #A15 997 W. KENNEDY BLVD., #A15
ORLANDG, FL 32810 ORLANDO, FL 32810

R A

01042008 Mo Chg-P CRIET34 (11/05)

DO NOT WR'TE IN TH!S SPACE « oo 4 & FE(Number [ [Apphed Fae

§9-3361857 { Not Applicakie
] $38.79 adawonal
5. Cextilicate of Status Desirad a Fea Required

6. Namg and Addrass of Current Registered Agent

RAIG, FRA ’
SEACTEANE o | DO NOT WRITE
ORLANDO, FL 32603 !N TH!S SPACE

8. The abave named aniily submits ints siaternent for the purpose of changing its registered oifice or registered agen, or both, In the State of Fiorida. | am famibar with, and sccept
ihe obiigations of registered agent.

SIGNATURE.

Sigranurs, typed o prnted rarmr of regrstered agent end (ke If appilcable. {NOTE: Regrsterad Agsmi Sigralur® reguised whan relnaieilng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Gontributisn, (] Added to Fees
10. _ GOFFICERS AND DIRECTORS H
THLE P
RANE CRAIG, FRANK EJR._

STREST ADDRESS | 2820 NORFOLK RD
CRY-S1-IF CORLANDO, FL 32803 S ——
e ST ) ONo004ge031

WAV HOLZWORTH, MARY o 2/ 28, 06-800 73 - 122 150,00
STRELT ADDRESS | 123 BERKSHIRE CIRCLE
CHY- §1- 0 LONGWCOOD, FL 32779

TIME
HAME

o DO NOT WRITE
s iN THIS SPACE

NAME
STRCLT ADDAESS
CivY-51-2ip

me
NAME
STRLET ADCRESS - - =
Ty -81-7%

[

TILE -
NAME

STREET ATDRESS
GiTY-8T- 217

12, | heraby canlity 1hat the information supplied with Inis fling dees ot qualify Sor the exemplions contained in Chapter 119, Flarida Statutes. | tusther cadily that tha intarmation
indlcated on this Teport of femerital report is true and accurate and that my signature shall have the sams legal elfect as If mads under oath, that ! am en officer or dirsgior
of the corporation or the recelves or frusiee empowered to exscute this teport as cequirad by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Biochi 311
changed, or on an aitachment with an address, with all other ke empowarad.

SIGNATURE: l,!l' ﬁ‘ y a,/l.!lb{ -*‘2‘07'66&-?664

OF SIGNING OF FICER OR DIRECTOR ats Daptanp PRORe 4
¥, . P-é“———h-—u——-———— - -




