2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2007 8:00 am

DOCUMENT # 675226 Secretary of State

- Entity Name 03-01-2007 90017 007 ***150.00
FERRISWHEEL, INC.

Principal Place ol Business Mailing Addross
214 HIBISCUS STREET 810 SATURN STREET

JUPITER FL 33458 SUITE 16, PMB 154

b o e -

24 TG ST \Syp SAtvens ST

Suite, Apt. #, clc “Suite, Apl. #, oic.

R a— 15t MOORE CR2E034 {10/06}
E 16 PmpB 1S¢
Applied For

y & Stale r— City & Slate 4. FEI Number R
/Up/ :' /AL ! Y /{} P/TK /C?(, 5 59-2717685 Not Applicable

33 qs—.g/ ?-jngA 3? L/;?‘ CwWSA 5. Certificate of Status Desired O ?g'gfql‘:?:jmm‘a'

~F

6. Name and Address of Current Hagisiered Agent 7. Name and Address of New Registered Agent
Name
SCHILLER, JOHN
2579 BEDFORD MEWS DRIVE Slreel»'-\c?éss {P.0. Box N%ul is Nt Acce%ie)
WEST PALM BEACH FL 33414 / / /

Ciﬂ / / FL Zip Code

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

SIGNATURE

Signature, typed or ponted name of registered agent and hitle r asplcable. (NOTE: Registareg Agent signaturg reouned when ranstanng) DATE

) FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.,00 May Be
Trust Fund Contribution. [ Addead to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PIE FDT (3 Dolete I [ Change (] Additien
SIRLLT ADORESS | 2579 BEDFORD NEWS SIRECT ADDFESS

CITY-ST-21P WEST PALM BEACH FL 33414 CITY-ST-2IP

e D 1 Delete e, [1change 7 Addition
N LAWLER, DALE'S. NAML

SIREET ADDRESS | 2579 BEDFORD MEWS STHEET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33414 CIy-SI-2IP

nnc 3 Getere TiLE CJchange 1 Addition
NAME NAME

STREET ADDRESS SIACLT ADDRESS

oY ST 3 eIy 21 2p

TIE [ pelele I1LE [ Change [ Addition
NAME NAME

SIPEET ADDRESS SIRECT ADDRESS

CiTY-51-21P CIlY-Si-7p

liRE [ Detete THILE [ change [ Addilion
NAME NAME

STREET ADDRESS SIRELT ADDRESS

EITY-S1-21P CIIY-ST- 29

HILE O Detete TI0LE [J change ] Addition
NAME NAML

SIREEF ADDRESS SIREFT ADDRESS

CIY-ST-2p CIFY -ST- 2P

12. | hereby corlify that the information supplied wilh this filing does rot qualify for the exemptions contained in Section 119, Florida Stalutes. | further cerlify Lhat the information
indicated on 1his reporl or supplemental reporl is true and accurale and that my signalure shall have the same legai elfect as if made under oalh; that | am an officer or direclor
of the corporation or the receiver or frustee empowered lo execule this report as required by Chapler 807, Florida Slatutes: and thal my name appears in Block 10 or Block 11
if changed, or on an at ment with an addresg, with allgther like empowered.

SIGNATURE » dwﬁé%/ JOHN C. SCHILLER, 2,/;5 /O:,a -THe-2017

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




