P FILED

2008 FOR PROFIT CORPORATION May 05, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P99000046836

1. Entity Name

FLUET REAL ESTATE MANAGEMENT CORPORATION

Secretary of State

Principal Place of Businass Mailing Address
4873 QUILL COURT 4873 QUILL COURT
PALM HARBOR, F£ 34685 PALM HARBOR, FL 34685
’ 04282008  NoChg-P  CR2E034 (11/05)
. DO NOT WRITE IN THIS SPACE T AT o
59-3585627 Not Apphcabile

O $8.75 Adatonal

8, Certficale of Status Desired Fee Required

6. Nama and Address of Current Registerad Agent

FLUET, JEAN DO NOT WRITE

4873 QUILL COURT

PALM HARBOR, FL 34685 . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing «s registered office or registerad agant, of both, in the State of Flonda | am familiar with, and accept
the obtigations of ragistered agent.

SIGNATURE

Signature, lypea o prnted name ol registered agen! ana lile it apphcable {NOTE. Regrsierea Agant signalure requiredt when rensiaing) DATE
9. Election Campaign Financing $5.00 may Be
FILE NOW!!! FEE IS 5150.00 = Y o -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribuion D Adeedto Faes _ HO0G094 7552
- ' Db/ 2 A0S=2002 L=107 15000
10. QFFICERS AND DIRECTORS - i e
TITLE PO
NAME FLUET, JEAN

STREETADDRESS | 4878 QUILL COURT
CiTY-ST-ZIP PALM HARBOR, FL 34685

TLE

NAME

STREET ADDRESS
CITy-ST-2P

TME
NAME

o | DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TTE
NAME
STREET ADDRESS 4
CITy-§T-21P

TITLE

NAME

STREET ADDRESS
CIre-sr-aip

12. | hereby certly that tha nformaton supplied with this iling does not gualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repart or supplgental reporhis true and accurate and thal my signature shall have tha sama legal effect as if mada under oath: that | am an officer ar direcior
of Ihe corporalion or the recagd or Tustea empowered 10 exfcute this report as required by Chapter 607 Flonda Statutes: and that my name appears in Block 10 ¢r Black 114

changed, or on an altachm ith an address ke empowerad
-~
Jfaes g 29 ’0;

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DW%TDE FL U€ T Date Daytime Phone «

SIGNATURE:

[




