2008 FOR PROFIT CORPORATION
ANNUAL REPORT

CWOB FOR PR

i

DOCUMENT # 558109

1. Entity Name

FADDIS, OLDHAM & SMITH, P.A.

Principal Placa of Business

5250 SO US HWY 17-92

Mailing Address

5250 S0 US HWY 17-92
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5. Certilicate of Status Desired

O

$8.75 Additional

Fee Requured

6. Namo and Address of Current Registered Agent ) L‘ .

FADDIS, ERIC H
5250 SOUTH U.S. HWY. 17-82
CASSELBERRY, FL 32707
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the cbiigations of registered agent.

SIGNATURE

8. The above named enlity submils this statement for the purpose of changing its registered ofhce or registered agent, or both, in the State of Florida, | am familiar with, and accepl

Signature, typed or printed name of registered agent and biie  applicatle

(NOTE. Regisierad Agent signature required when reinstating)

FILE NOWII! FEE IS $150.00

Aftaer May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10.

QFFICERS AND DIRECTORS

[ +

PD

FADDIS. ERIC H.

5250 S US HWY 17-92
CASSELBERRY, FL 32707

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

TiTLE

NAME

STREET ADDRESS
Giry-81-4iP

TITLE

NAME

STREET ADDRESS
Ciry-S1-21P

TITLE

NAME

STREET ADDRESS
CIY-SI1-2IP

TINE

NAME

STREET ADDRESS
CITY-§1-21P

TILE

NAME

STREET ADDRESS
GITY -5T-2IR
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12. | heraby certily that the |nformau
indlicated on this report or suppjy mental

supplle wif

of the corporation or the racenAiAr tru
¢hanged, oronan altachrn /R l
SIGNATURE: ‘ e

this filin
lrue an

, with all other like ampowerad.

does not quality for the exemptions oontalned in Chapter 119, Florlda Statutes. | further cartify that the inlormation
accurata and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
Powared 10 execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if




