2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Fo7865 Mar 07,2007 08:00 AM
1. Eniity Namo e Secretary of State
FUN & SUN SHOP, INC.
Principal Placo of Business | Mailing Address
12927 VILLAGE BLVD i 12927 VILLAGE BLVD.
JOHNS PASS VILLAGE, BOX 12 BOX 12
2. Principat Ptace of Business - No P.O. Box # 3. Mailing Adcross
Suito, Apl. #, alc. Suile. Apl. #, olc. 15t MOORE CR2E034 (10/‘06)
City & State City & Stale 4, FE) Numbaer _ [ Applied For
58-2217654 'Nol Appiicabie
e Country Zp Couniry 5. Certificale of Staius Desirod O ?S;gesql‘;:?dmonal
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MARY E COATES :
12264 144TH STREET Streat Address (P.O. Box Number is Not Acceplable)
LARGO FL 33774
City FL Zip Code

8. Tho above named enlity submits this statement for the purpose of changing its registared office or ragistered agent, or belh, in the Siale of Ficrida. | am familiar with, and accept
the chligations of rogistered agent.

SIGNATURE
Swnature. yped or ornlad name of regrsierad agent and ulle © appicable. {NGTE: Ragsrared Agsn: signature requrad whon rainstaing} DATE
FILE NOW!!! FEE IS $150.00 ‘ 9. Election Campaign Financing ~ $5.00 May Be
. After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. D Added to Fees

Make Check Payable to Florida Department of State
10, ' OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P [ Delete ME [ change [ Addilion
NAME MARY E COATES NAVE N
SteE) s | 12264 144TH STREET SIET] ADFESS 03 T A 13 15000
orv-sr-zp | LARGO FL 33774 CITY-S1- 7 Sl - I
THLE [ Delete 1 O change [ Addinon
NAME . NAME
SIREET ADDRESS SIRELT ADDRESS
CITY-S1-71P CITY-SI-2IP
I [ Dejers THE (O Change (1] Aadilion
FALI L NAME
STREET ADORE S5 STRELT ADDALSS
CITY-ST-ZIP CIY-S1-21P
i [ Delete TInE [ change [ Addition
NAME NAME
STREET ADDRLSS SIRFE T ADDRESS
CITY-s1-2P CITY-SI-7IP
HILE 3 Delete e ’ [ change 7] Aadilion
NAML NAME.
STRIET ADDRLSS SIREFT ANDRI §S
CITY-S1-2IP CITY-81-2IP
IE [ etele THLE [J change [ Addilion
NAME NAME
SIREE T ADDRESS STREET ADDRESS
CITY-81-21p GIry-ST-2IP

12. ! hercby corlify that the information supplied with this fiing does not qualify for tha exemptions conlained in Section 119, Flenda Stalutes. | furthor certify that the information
indicated on this report or supplemenial report is lruo and accurale and that my signalure shall have the same legal effoct as If made under oalh; that | am an cfficer or director
ol tha corporation or the receiver or Iruslce empowored [0 execute this report as roquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11
i changead, er on an attachment with an address, with all othor like empowered.

SIGNATURE: V]an./ _.01;(‘ 5 J-9- 0

1|omnun AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #




