2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000059323 Jan 28, 2008 08:00 A
1. Entily Name
et en Secretary of State
FULLER FAMILY PARTNERS, INC.
Purcipal Place of Busingss Ma'ling Address
12000 BISCAYNE BLVD. 12000 BISCAYNE BLVD.
SUITE 609 SUITE 609
U
2. Prinzipal Place of Business - No PO Box # 3. Mading Addrass
Sutte, ApL. #. etc. Suite, Apt # alc, 1st MOORE CR2E034 (10/07)
City & State Ciy & Stale 4. FE' Numiber Applied For
65-0768689 Not Apzhcable
Zp Country Zp Country 5. Certificate of Status Desired O ?g'g; E';f:‘;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
fg&é_g%lééksﬁ EDBLVD Sireet Address {P.O. Box Number is Not Acceptable)
SUITE 609
NORTH MIAMI FL 33181
City FL Zip Code

8. The apove named andily submirs 15 statement ‘or the purpose of changing 115 regislered office or regrstered agent, or Sotn, in the Siate of Florida, | am farmifiar with. and accept
the obiigations of reyistered agent.

SIGNATURE

G anatere, tydud Gf Pt anie M rg lead nae tar (s 1 eplcaning INGITE Registrrad AGerd BRIl n roguess wios suralr gy, DATE

(7 After May 1, 2008 Fee Will Be $550.00.-
. Make Check Payable to Florida Department of State - |

«7FILE NOWII! FEE.15:$150.00 9. Elertion Camoaign Financing $5.00 wmay 8
Trust Fund Conribution. 7] Added 10 Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TCQ QFFICERS AND DIRECTORS IN 11

A D 3 Deete TINE [ Change [ Aaition
HAMS FULLER, ALLEN D HAME

STREET ADDRESS [ 12000 BISCAYNE BLVD., SUITE 609 STREET ADDRESS

CITY-S1-2IP NORTH MIAMI FL 33181 CITY-§T-2tP

TITiE, D [ oeete TiLE Tl cChange [ Adddien
HAME FULLER, LAWRENCE A HAHE

STREET APDRESS | 12000 BISCAYNE BLVD # 608 STREET ADDRESS

SITY-51-2IP N. MIAMI FL 33181 CITY-SF-2IP

Mg D 1 paete TLE [ Crarge " Addiian
NAKE FULLER, JOHN P HAlE

STREET ARDRESS | 12000 BISCAYNE BLVD. #6089 STREET ADDRESS i iehi ]

CITY-51-21 N. MIAMI FL 33181 CITY-57-2iP 01,40, AbDAaa-0cd 150, 00

Ve [ dedete (£ Ciorange [ Addition
NA: NAME

STREET ADGRESS STHEET ADDRESS

CHTY-ST- 7P CITY-51-2P

MLE [T peicte TIMLE [J Change [ Addilion
HAME NEME

STREET ADDRESS STAELT ADDRESS

CHTY-§1-21P : CITY-S1-2IP

TImE [ pesale TIE [Ochange [ Aceution
NEME NahF

STREET ADDRESS STREET ADDRESS

CiTy-S1-210 CITY-ST- 2P

12. | hereby cerlify thar the information suophied vath this filing does not gualify for the exernptions contained in Secton 119, Florida Statuies | furtner ceriify that the information
indicated on this report or supplemental repart is trug and accurale ard that my signature snall have the same fegal efiect as f made under oath: that | am an officer or dreclor
of the gorperation or the recever r trustee empowered Lo execute this repor as required by Chapter 807 Ficrida Statutes: and that my name appears in Block 16 of Block 11

it changed, or on an attachment with an addragg, with !l other ke empowered.
SIGNATURE: /\f /,/24[06’ 30 5-851-5199

5IGNAT‘U§AD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR C.o Daveme Frovo




