- . P L

. 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

T

FILED

DOCUMENT # P96000093572

1. Entity Name

FITZPATRICK & ASSOCIATES, INC.

Apr 23,2007 08:00 AM
Secretary of State

Mailing Address

500 EAST BROWARD BLVD.
SUITE 1950
FORT LAUDERDALE, FL 33394

Principal Place of Business

2655 OCEAN AVE NE
SUITE 300
SINGER ISLAND, FL 33404

DO NOT WRITE IN THIS SPACE

AR ARERTOC T

04172007 No Chg-P CR2ED34 (11/05)
4, FEI Number Applied For
65-0734051 Not Applicable

" $8.75 additional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Raglistered Agent

HARDIN, DAVID C ESQ.
500 EAST BROWARD BLVD.

SUITE 1950 )
FORT LAUDERDALE, FL 33394

]

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The above namad entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obigalions of regisiared agent.
PR

Signature. lyped or pnntsd nama al registerad sgent and Lte if apphcabla.

(NOTE Regislared Agent signature required when renslating) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TLE DPS

NAME FITZPATRICK, JOHN J
STREET ADDRESS | 16348 W 518T LANE
CITY-ST- 2P GOLDEN, CO 80403

NTLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADORESS
CITy-81-2IP

e

NAME

STREET ADDRESS
CITY-ST-2IP

<TITLE

NAME
STREET ADDRESS |} .
CIEY-ST- ZiP

NAME . i

TITLE

STREET ADDRESS
CITY-ST- 2P

LIG0O007 24064
Da/0207-30097-005 158, 75

DO NOT WRITE
IN THIS SPACE

12, | hereby cerlify that the information supplied wilh this filing does not qualify for the exemplions contained in Chapter 113, Florida Statutes. | further certily that the information
indiceled on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recaiver or lrustee empowsred to execute this reporl as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE:

S—_petol

EBIENARIRE A0 TYPED OR PREMTEDNAME OF RIGNING OFFICER OR DIRECTOR

Data bl Davyiims Phona #




