2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .- .~ Mar 07, 2008 08:00 AN
DOCUMENT # P96000002207 2 Secretary of State

1. Entity Name

FULFILLMENT PARTNERS, INC.

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

IHARITEAR MR AR by

03052008 No Chg-P CR2E034 (11/05)

4, FE{ Number Applied For
59-3361857 Not Appticable

$8.75 Additional

Feo Required

. .

5. Certificate of Status Dasirad 4

|3 Nurnu and Address ol Current Raglstorﬂd Agent

CRAIG. FRANK £
2820 NORFOLK'ROAD
ORLANDO, FL 32803

\_m N

-

~ \\'}*“ - X g
B. The above named entity submils this statement for the purpose of charging Hs ragistered office or registered agent, or bath, in the State of Flornda | am Iammar with, and accep!
the obligations of ragistered agent.

e
S

SIGNATURE " !
Signature, typed or prinied name of Legiatered agent and itle f appucabie {NOTE. Aagistered Agart signature required whan rainsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be . |
After May 1, 2008 F” will be $550.00 Trust Fund Contribution. 3 Addedto Faas b ' : - ;
10. ’ il OFFICERS AND DIRECTORS | o e e .
}ss‘ - \\ ":' K
TITLE, P e .
NAME CRAIG, FRANK E JR. ;";ﬂﬂug{“[_‘”']hq TR IR :
STREET ALDRESS | 2820 NORFOLK RD Dm FUU%S 1]1 D 1 3000
CITY-ST-271P ORLANDO, FL 32803 PR -, T

T

TITLE ST

NAME HOLZWORTH, MARY
STREET ADDRESS | 123 BERKSHIRE CIRCLE
CITY-5T-2IP LONGWOOD, FL 32779

TITLE

NAME

STAREET ADDRESS
CiTY-ST-ZF

R Do NOT WRITE
o g;~ngTmssme

STREET ADDRESS
Ciy-Sr-2ie

TMLE

NAME

STREET ADDRESS
Ciy-sT-2IP

mE
NAME ’
STREET ADDAESS
CTY-5T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes, | furthar camfy 1hat the |nlorrnallon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as If made under oath; that + am an officer or director
of the corporation or the recewer or trusten empowered fo exacute this report as raquired by Chapter 607. Fiorlda Statutes; and that my name appears in Blocik 10 or Block 11 if
changed, or on an attachmant with an address. with aif gther like empowered.

SIGNATURE:

NING OFFICER OR DIREGCTOR Daytime Phone #




