2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000002207

1. Entity Name

FULFILLMENT PARTNERS, INC,

Jan 29,2007 08:00 AM
Secretary of State

Mailing Address

997 W. KENNEDY BLVD., #A15
ORLANDO, FL 32810

Principal Place of Business

997 W. KENNEDY BLYD., #A15
ORLANDO. FL 32810

i
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DO NOT WRITE IN THIS SPACE e

OG0 S

- 01182007 No Chg-P CR2E034 (11/05)
Applied For
50-3361857 Not Applicabla
- "+ | & Certificate of Status Desired [ Fsesa.gasq l»j‘;lc_!:ci’tlonal

8, Name and Addreas of Current Registered Agent

CRAIG, FRANK E
2820 NCRFOLK ROAD
ORLANDO, FL 32803

© . DO NOT WRITE

ot
o

. IN-THIS SPACE

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

the cbligations of ragistered agent.

SIGNATURE

Signatuta, Iyped of proled name ol reglsisred mgent and iitle if applicabls.

{NOTE" Registerad Ageni signatura required when rsinstating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will he $550.00 Trust Fund Contribution.

8. Election Campaign Financing

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

TIMLE P

NAME CRAIG, FRANK E JR.
STREET ADDRESS | 2820 NORFOLK RD
CIny-S1-21P ORLANDQ, FL 32803

TINLE ST

NAME HOLZWORTH, MARY
STREET ADDRESS | 123 BERKSHIRE CIRCLE
CITY-8T-2P LONGWOOQD, FL 32779

TILE

NAME

STREET ADDRESS
CITY.ST-ZIP

TTLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
City-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-ST-21P

[

Ce e CUDDONORORESS
ST 0131 ATR-a0005-024 150,00

4. DONOT WRITE -

et .

12. | nereby certdy that the information supplied with this fiing doas not qualify for the exemptions contained in Chapter 419, Flarida Statutes. | further certify thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executa this repart as raguired by Chapler 607, Florida Stalutes; and that my namse appears in Block 10 or Block 11 if

changed, or on an attachmenj with an addrass, with a't other like empowerad.

SIGNATURE:

PRINTED HAME OF SIGNING iFFlciR OR BRECTOR
T N

1!&4,/07 401 b0-§6 0 &

Duts Daytime Phone #

I Y PR |
S Haryd frotzwdri+




