2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ _ Aug 01,2005 08:00 AM

DOCUMENT # 487216 Secretary of State

1. Entity Name
FUN FACTORIES OF FLORIDA, INC.

Principal Place of Buginess Miiiling Address
333 W. 14TH STREET == T 333W, 14TH STREET
PANAMA CITY, FL 32401 (S PANAMA CITY, FL 32401 US

= AR MDA

06012005 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Ropied Far
58-1650174 Not Applicable

O $8.75 additional
Fee Required

5. Certificale of Stalus Desired

5. Name and Address of Current Registered Agent

SIEReTT RoserTo DO NOT WRITE
PANAMA CITY, FL 32401 IN TH'S SPACE

8. The abova named entity submits this statemént for the purpose of changing Tis reglstered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the abligations of registered agent. UEUQU{E?S 1 5.3
08/01/05-B0006~018 150,60

SIGNATURE — ———— - - - ~ - -
Signaturs, typed o prinled name of registerdd genl and tife ¥ applicable © "INOTE Reglstérad Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice,
10. " OFFICERS AND DIRECTORS T =
TS Po o ) o
KAME STERRETT, ROBERT DALE

STREET ADDRESS | 1706 NEW HAMPSHIRE AVE
CITY-ST-2IP LYNN HAVEN, FL

TE 5} - S -
NAME STERRETT, BRIAN D

STREET ADDRESS 3 2205 WIND JAMMER AVE o
ure-sT-2P | LYNN HAVEN, FL 32444 T

TITLE - _—
NaME

s DO NOT WRITE

- | ~ | IN'THIS SPACE

NAME
STHEET ADDRESS
CITy-57-2P

TiLE e e
Koand

STREET ADDRESS
CIry-57-ZIp

TIRLE
NANE

STREET ADDRESS
CiTy-ST-2IP

12. | hereby certily that the informalj ith this filing does not qualily for the exemption stated n Seclion 119.07%3)(& Flotlda Statutes. | further certify that the information
indicated on this report or su igue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation ar the.r T gt tr pifrered to) xecute this report as required by Chapter 807, Florigda Statutes; and that my name appears in Block 10 or Block §1 i
changed, or on an attac t A /-/ﬂ" er lixe empowared,
Y/ STty S/3/ ~§R3-785
SIGNATUR _GFtM T /35 §SU-§R3-9
SIGNATURE AND TYPED OR PRINTER NAMIE OF SIGKING OFFICER OR DIRECTOR T Dow Dayiime Prone X




