2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #L14934

1. Entity Name
FYNE, INC.

Principal Place of Business

261FEEMTREPOINTE BLVD S TE 101
TACEAHASSEE-H—32386—US

Mailing Address

TALL ;

TG o,

3. Mailing Addras

P

O.

Suite, Apt. #, elc.

Suite, Apt. #, alc,

Box (2579

RIS HINAR

FILED

Apr 28,2006 8:00 am

ecretary of State

04-28-2006 90204 022 ***150.00

60030705

I

“. HID 7 04222006 Chg-P CR2E034 (11/05)
Ci[y & Stayte City & Stat 4. FEI Number A,r.;plied For
| aﬁa assee Fe [ f IO.MSSE‘(’ FC 59-2992198 Not Applicable
" T . T T
% 9_3 O 4 COUT} (é/‘ﬂ le,g 7\5 ';7 CGU&% ,‘4 5. Ceriificale of Status Desired 0 gese';gqa:ﬁ;“""a'
6. Name and Address of Current Reglslelred Agent 7. Name and Address of New Registered Agent
Name

John P. Mothece

Strael Address (P.Q. Box Number is Not Acceptable)

Yyt clonrady St

City

Tallahassee

FL %2304

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agenl, or both, in the $tate of Florida. | am familiar with, and accept

Iha obligations of rggd d ggent.

Johin P

Mothce , Presidemi}

4f2e /04

SIGNATURE

Sngna.wf %d or printed rarme of registered agent and wie i apphcable

{NOTE Pegisieied Agent signature required wnen reinstating

DATE

FILE NOW!!L. FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Teust Fund Contribution

$5.00 May Be
Added to Fees

10 OFFIGERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e v o 3 Delete me Vv - fartfange [ Addilion
NAME MOTTICE, H. JAY KANE (sarriz X oy 2

STREEY ADDRESS | 2046 CENTRE-RORFE-BVD-SUITE 104 singer snoness | 4ol Conradi 5 ’_J * H

emv-srzp | TALLAHASSEE, FL -32308 evsrr | Tallablhassee  FL 32304

TI1LE PS M et e Ps S v [Defange ([ Acdilion
HAME MOTTICE, JOHNP 7 . RAME (S vt . jo

STREET A0DRESS | 20+8-CENFREROINTE BYD SUFE 301 ! sweerworess | ptf lo Con rad ST) + Hio=

on-si-2p | TALLAHASSEE, FL 3896 oresi | ~Ta lalh@Sser , FL 32304

TILE O Delete e i O change  [J Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CiTv-ST-2P Cirr-¢1-21p

e [ Detete e Tl change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-SI-2IF CITY-5T-2IF

TILE [ peatete THEE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CiTY -ST-ZIP

(1 O Detete TILE M Change [ Addition
NAME HAME

SIREET AUDRESS STREET ADDRESS

CITY-57-21F CiTY-ST-2IP

12. | hereby certify thal the informalion supplied with this filing does not qualify for the exemptions conlained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shalt have the sama legal effect as if made under oath; that | am an officer or director
of tha corperation or he receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 1 if

changed, or on an attachment with,an address, with all other like empowered.

SIGNATURE:

John P. Mothce | Presrctent

850-386-211%

SlGHf?RE AMEG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

y[2¢)og

Caytare Phone




