2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : Feb 21, 2008 8:00 am

DOCUMENT # 309797 Secretary of State
1. Entily Name
(02-21-2008 90022 Q20 ***150.00
FAM CORP.
Frincipal Place of Businass Mailing Acddress
9420 E. SOUTHGATE DRIVE 9420 E. SOUTHGATE DRIVE
INVERNESS FL 34450 INVERNESS FL 34450
2. Principal Place of Busingss - No PG Box # 3. Mailing Addrass
Suite, Apl. #, etc. Suite, Apt. # alo, 15t MOORE CR2ZE034 (10/07)
City & Gtalz City & Siate 4. FEf Muamber Applied For
59-1162354 Net Apolicable
an Couniry ze Gountry 5. Certilicate of Status Desired 0 gfe'.gesqﬁ?:;m"a'

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

Mame 3 .
GUMBEL, LAURA (roHBe! LAIRA

w Sueat Address (P ch.\‘ Number is Nal Acreptablet 9?‘30 3 Sdeéga}?
¥

R

—NVERNESS-FE=54450-
3 ¥4 50

City E WO FL Zi: Code,

8. The asove named entity submits this sialement for the pursgge of changing its registared office or registered agen:, of noth, in the Swate of Flondia. | am familiar with, and accept

the culigatians of registessd agent. / /

I pate

SIGNATURE

4
Lgnciune, Ood O RrEred ae o seg e g er| T e | epioatke, OTE Pégnieres AZonl sl s @i el e menl

-l FILE-NOW ‘FEE-IS'$150.00 -
", After May 1, 2008 Fee Will Be 8550.00 .
Make Check Payable to Florida Depariment of State

9. Eiection Campaign Finarcing $5.00 May 8
Trust Fund Contribetion. [ Added to Fees

10. OFEFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
iH3 PD [ Diete TITEF O Ghange [ aaditien
AR FAVARATO, ROBERT NAME
STREET ADDRESS [ 13893 NE 38TH AVENUE STAEET ADDRESS
CITY-ST- 20 ANTHONY FL 32617 CITY-ST- 2P
TIRE Sb I Deete TITLE [Jchange [ Aadition
HAME GUMBEL, LAURA HAHE
STREET ADORESS | 9420 E. SOUTHGATE DRIVE STREET ADSRESS
oIy -5T-217 INVERNESS FL 34450 ity =512
TILE O ate THLE [ Change {7 Addision
HAE _ _HEME o e C— —
SwRemiabORESs | ) STREET ADBRESS
TATY-ST- 217 LAY -5T- 719
TIRE O Delete TIrLE O ttange 7] Addition
HAME HAME
STREET ALDRESS STAEET ADORESS
S-ST-2P BiTY-31- 29
TiLE ] Deiele TILE [ Changs ] Addition
HaME NARAL
STREEY ATGRERS STREET ADERESS
G512 ) G- S1- 219
TITE 3 Deiate TITLE [J Change [ Agdition
NAME NEME
SIRGET ADORESS STAEET ADIRESS
QTY-5T-2° CIVY-ST- 2P

12. 1 haraby certity that the information supplie tnis filing does nat gualify for the exemptions contained in Section 119, Flonda Statutes. | further certify that the intormation
indicated on this report of supplerrestal ro = rue and accurate and thal my signature shall bave the sama legal ettact as if made under oglh: that | ami an officer or director
of the corporation or the receiver o tustee empowered (o executs this repont as required by Chaprer 607, Florida Satutes: and that my name appears in Bicck 12 or Block 11

it changed, or on an atlachmenpwith an address, with gl other like empoweared,
SIGNATURE: %ﬂa’ N W/ 2/ ﬁjﬁﬁ Fs¢/ 55/-3352.

SIGNATURE AND FYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ciayeme Fnove ¥




