FILED
2008 FOR PROFIT CORPORATION Feb 25,2008 8:00 am

DOCUMENT # P99000044229 Secretary of State

1. Entity Name 02-25-2008 90059 022 ***150.00
ALL ABOUT FANS, INC.

Principal Place of Business Maiting Address
1105 B CYPRESS GARDENS BLVD. 1105 B CYPRESS GARDENS BLVD.
B WINTER HAVEN, FL 33884

WINTER HAVEN, FL 33884

Suite, Apt. #, etc. Suite, Apl. #, elc. 02062008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3572355 Mot Applicable
Zip Couniry Zp Country i ; $8.75 Additionat
5. Certiticate of Status Desired O Fee Roquires
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEES, JANM
104 N. LAKE FLORENCE DR. Street Address {P.O. Box Nurmber is Not Acceptable)
WINTER HAVEN, FL 33884
City FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. 1 am famifliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ped of pinod nama of regislered agant and Itie it apphcabla, {NOTE: Reqisiered Aganl signatule (equired when fanstating ) DATE
-FILE-NOWII- FEE-1S:$150:00=— | 8-FlectionCampaign Financing____ __$5.00.MayBo_ | —— _
After May 1, 2008 Feo will be $550.00 Teust Fund Contribution. [ AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
MLE D [ Detete e [ change [ Adgition
NAME LEES, JAN M NAME
STREET ADDRESS | 104 N. LAKE FLORENCE DR. STREET ADDRESS
CiTY-St-71P WINTER HAVEN, FL 33884 Ciy-SF-2iP
MLE O Delete TILE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CFY-51-2P
e [ Detete VITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-51-2W CHY-ST-Z#
THLE [ Detete TMLE cChange  [J Addition
NAME NAME
SIREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-5T-21P
TMLE O ewte TIME Olctange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST- 29
THLE {1 Delete FITE O change [ Addition
RAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-21P

12. | heredy ceriily that the infermation supplied with this fifin ‘? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerily that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the recRiver or lrustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 it
changed, or on an atlachmekNygihan address, with all other like empoyered.

SIGNATURE:




