-s_—'.‘

2008 FOR PROFIT CORPORATION | | FILED

-,

ANNUAL REPORT Apr 21, 2008 08:00 Al

DOCUMENT # S17025

1. Entity Name
FLEMINGS & COMPANY, P.A.

Principal Place of Business Mailing Address
3621 BERGER RD 3621 BERGER RD
LUTZ FL 33549 US LUTZ, FL 33548 US

OV

04172008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o N AoAIeaT

59-3037098 Not Applicable
ifi i $8.75 Additional
5. Certificate of Status Desired d Fee Roquirsd

6. Name and Address of Current Registerod Agent

FLEMINGS, RICHARD D. Do NOT WRITE

36821 BERGER RD

LUTZ, FL 33549 IN THIS SPACE

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

SIGNATURE :
Segamiure, typac of prietad name of ragisiared ngent and Ute il applicable. {NOTE: Registerac Apen! signaure requined when reinsiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TILE D
NAME FLEMINGS. RICHARD D.

STREET ADDRESS | 3621 BERGER RD
CITY-ST-2P LUTZ, FL 33548

e

NAME

STAEET ADDRESS
CiTy-ST-2i®

TITLE
NAME

st DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADDRESS
CIrY-$T-2P

TRLE

NAME

STREET ADDRESS
CI¥Y-ST-2P

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby certity that the information supplied with this filing dogs nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made uncter cath; that | am an officer or directer
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

~Rse
SIGNATURE: F@0Parsl w Mg&m Nes  OY/7-s8

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR

Daytime Phone #




