2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000043315

1. Entity Name

FANTASY ROCKERS, INC.

FILED
Apr 18,2006 8:00 am
ecretary of State

04-18-2006 90075 016 ***150.00

Principal Place of Business Mailing Address E Dt

135 ARBOR LANE P.0. BOX 861

EDGEWATER, FL 32141 EDGEWATER, FL 32132

e S O
20 Pine Valley Circle P.0. Box 861

Suite, Apt. #, £iC. Suite] Apt. #, etc. 01162006 Chg-P CR2E034 (11/05)

City & Stale Cily&I State ’ 4. FEI Number Applied For
Ormond Beach, FL Edgewater, FL 80-0150968 Not Applicable
3éli7 4-3821 (éng;{ry ?;1 29 Country 5. Cenificate of Status Desired 0 Ei‘liﬁ?ﬁjmnm

6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agant
Name

SAVY, BENJAMIN

25 PINE CONE DR
SUITE 2A

PALM COAST, FL 32164

Street Address (P.Q. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpobe of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept

the gbligations of registered agent,

SIGNATURE
Sugnawre, typed or onneg name of registered agent and (ke it apDhGadk {NOTE: Aegisterea Agen: Sipnature requireq when remstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added i Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PS 7 Dolete TITLE Tchange  _TAddilion
NAME BALLARD, HEATH NAME
STREET ADDRESS | P.O. BOX 861 STREET ADDRESS
CITY-S7-21P EDGEWATER, FL 32132 CITY-57-2IF
TMLE T pelete TITLE “]Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TLE 71 Delete TITLE TlcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CAY-ST-2IP
TITLE T pelete THLE Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-21P
TMLE 1 Dekete TITLE JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 1 Delete TIME “JChange T Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frusiee empowered 10 execute
changed, or on an attachment with an address, with all other|like e

SIGNATURE: ’fﬂ%’% %//\}ZM{L

mpowe,

y

as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

Af- (/«; 006 38b-46£9-YY2

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIEE.EOR DIRECTOR

Dayume Pnane #




