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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000043315

1. Entity Name

FANTASY ROCKERS, INC.

Feb 12, 2007 08:00 A
Secretary of State

Principal Piace of Business

20 PINE VALLEY CIRCLE
ORMOND BEACH, FL 32174-3821

Mailing Address

P.0, BOX 861
EDGEWATER, FL 32132
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. 'Do . N OT WR'TE IN TH IS s PAC E i - ii 4. FEL Number Applied For
D o ) ‘ o I . Lo 90-0150968 Not Applicable
o - C ‘ ; B " | 5. Certficate of Status Desired G ?i'gesqﬁ?ﬂm“a'

6. Name and Address of Current Registored Agont . * [ ‘;h A " . ) TN G . ey
SAVY, BENJAMIN b bt e
25 PINE CONE DR ot .Do NOTWR'TE ’ o
SUITE 2A e : y . R A
PALM COAST, FL 32164 s INCTHIES S’PACE,- o e

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or punied name of agistered agent and tile il appicable

{NOTE: Regstered Agenl signature requirad whon renstatngy

DATE

FILE NOWIl! FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 _Trust Fund Coentributan

8. Election Campaign Financing

3500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ]

¢

PS

BALLARD, HEATH

P.O. BOX 861
EDGEWATER, FL 32132

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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NAME _
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NAME

STREET ADDRESS
CITY-ST-2IP
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NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-57-21P

TIME

© NAME

- STREET ADDRESS
GITY-ST1-7IP
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12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. 1 further certify thal the information

indicated on this repon of supplemanta! report is true and accurate and that my signature
of the corperation or the recaiver or frustee empowered to execule this report as required
changed, or on an attachrent with an address, with all otner like empowerad.

SIGNATURE:

Heath Ba

shall have the same legal effact as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

llard/Pres. (386) 689-4412

SIGNATURE AND TYPED OR PRI IAME OF §IGNING OFFICER OR DIRECTOR

| Q/Dg@/a?

Dayhime Phore #




