FILED

r

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # S58109 I 04-18-2005 90273 043 ***150.00

1. Entity Name

FADDIS, OLDHAM & SMITH, P.A.

Principal Place of Business Malling Adcress AU R

TN FARBANIGAVE, FOOWFARBANEME.
Ve N 2

STE-200—>
N }
—SEReme s v T dben AL BTN

01032005 No Chg-P CR2E034 (10/03)

4. FE| Number Applied For
59-3077830 Not Applicable
] ) $8.75 additional
§. Certificate of Status Desired ] Fae Raquired

8. Name and Address of Current Registered Agent

FADDIS, ERIC H.
2709 W. FAIRBANKS AVE., STE. 200
WINTER PARK, FL 32789

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

SIGNATURE
Signanae, D Gf plintod e of Figikiéned agent snd tie ¥ sppiicehie: (NOTE: Registersd AQont signature raquised when reinstatng) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Fnancing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees

10. OFFICERS AND DIRECTORS 1

TE PD

NAVE FADDIS, ERIC H. 5250 5. uL.5.
STREET ADDRESS | 2O8--FidREBANK S AVE-5FE-200- r7-92
CIFY-St-2P WINTER-PARK-F—02¥09~ C&ssﬂ_%m [
TALE J DTRT
NAME

STREET ADDRESS
CAvY-ST-2P
TILE

NAME

STREET ADDRESS
CITY-§1-21P
T

NAME

STREEF ADDRESS
CIMY-5T-71P

TLE

NAME

STREET ADDRESS
Cry-S1-21P

TITLE
RAME
STHEET ADDRESS.

CITY-S¥-2° /

12, | hereby certify that the informatig v P
ingicated on gis 1pOrt O supgisPTia s
7

‘_'-.‘";" fthis fling does not qualify for the exemption stated in . Florida Statutes. | further certify that the information

5 e # I '[f Arg and accurate and that my signature shall have the same legal effect as if made under oath: that b am an officer or director
o;‘g\%ggrpmanm “xﬁﬁﬁ - ;ﬂég ﬂ:‘ e to execute this report as required by Chapter 607, Rorica Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an af ragt AT

i 7. A all other like empowered. -
SIGNATURE:

4))-0< 409-812-1050

SIGNATURE AND TYPED OR PRINTED NAME CF SIGMNG OFFICER OR DIRECTOR Daytime Phone #




