2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2008 08:00 AM

DOCUMENT # 554784 -

1. Entity Name
£.B. FURLONG, INC.

Secretary of State

Principal Place of Business

4119 CANOGA PARK DRIVE
BRANDON, FL 33511 US

Mailing Addrass

P.0. BOX 2295
TAMPA, FL 33601 US
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04282008 No Chg-P CR2EQ34 (11/05)
SO 4. FEI Number Applied For
e 59-3086865 Nat Applicable
‘ - : $8.75 acditional
§, Cartificate of Status Desired O Fes Roquired

€. Name and Address of Current Registered Agent

| . . " TR L » B N g oo

FURLONG, DONALD B
4119 CANOGA PARK DRIVE
BRANDON, FL 33511

~ DO NOT WRITE .
“INTHIS SPACE =

8. Tha above named entily submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

tha obligations of registered agent.

SIGNATURE

Signature, typad or printed nams of registersd agent end Iitle if apphcabls

{NOTE. Reguiared Agent 6ignature requinkd whsn reinkiatng)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee wiil be $550.00 Trust Fund Centribution,

9. Elaction Campaign Financing

$5.00 may 8o
Added to Fees

Lo00n0335053

10. OFFICERS AND DIRECTORS |

TITLE P

NAME FURLONG, D.B.

STREET ADDRESS | 4119 CANOGA PARK DRIVE
CITY-57-2f BRANDON, FL. 33511

1IMLE

NAME

STREET ADDRESS
CITY-ST-2IP

Tme

NAME

STAEET ADCAESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

. INTHIS SPACE

TTLE

NAME

STREET ADDRESS
CIry-gi1-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

D5/23A03-80057~(114 150 [0
coert 1-;;’ gL

© ot .o i s 3 .
A R EID ORI

"+ DO'NOT WRITE -

W N R R P

12. | herepy centily that the informalion supptied with this filing does not qualify tor the exemptions containad in Chapter 119, Florida Statules. | further certify that the information
indicatad on this report or supplemental repert is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an oflicer or director
'se ampowered to exacuie this report as raquired by Chapter 607, Florida Statutes; and that my narma appaars in Block 10 or Block 11 if

of the corporation or the sageivey g Ir
changed, or on an attg¢hm nt ki

SIGNATURE:

ddress, with ail other like empowerad,

J “HIGNATURE AND TYPED OR PRIN

NAME OF S/GNING OFFICER OR DIRECTOR

4, ;?d(ax/ (5/3) 2863875

“Duylem Phors ¢




