" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 A

DOCUMENT # L14934 Secretary of State
1. Entity Nama

FYI\;E, INC.

Principal Place of Business Mailing Addrass

446 CONRADI ST PO BOX 12579

#H-107 TALLAHASSEE, FL 32317 US
TALLAHASSEE, FL 32304 US

WU EERM UM ER

02132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR FogiRaFor

59-2992198 Not Applicable

7 $8.75 Addtional

5. Cenificate of Status Desired Fae Raquired

6. Name and Address of Currant Registered Agent

e acE | DO NOT WRITE
TALLAHASSEE, FL 32304 lN THIS SPACE

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the chligations of registered agant.

SIGNATURE
Signaiura. typed or priniad Name of rogriiered 2Ge0! and hile f ApGYCADS. INOTE' Regrsiared Apanl $ignature required when reinstatng) DATE
FILE NOWII! FEE IS $150.00 . Elaction Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TITLE \Y
NAME MOTTICE, H. JAY

STREET ADIRESS | 446 CONRADI ST. #H-107
oTY-51-2P TALLAHASSEE, Fl. 32304

TE PS
NAME MOTTICE, JOHN P
STREET ADDRESS | 446 CONRADI ST. #H-107
. UD0DB0750541
::f:s Si-2P TALLAHASSEE, FL 32304 DS{’IB.”IQ?_BDDES—DI:B ISD.
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STAEET ADORESS
CIFY-S1-ZP

THLE

NAME

STREET ADDRESS
CITY-$T-2IP

TIEE

NAME

STHEET ADDRESS
CITY-ST-ZP

12. | hereby cenify that the information supplied with this filing does net quality for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true am? accurate and that my signatura shall have the same legal effect as if made under oath; that [ am an officer or director
of the corparation o the receiver or rustee empowered 10 @xacute this report as required by Chapter 607, Florida Statules; and that my nama appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: /ZE..M/ Jobw P. Mottie  Presictemt yferlor  9s0-396-21r

AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Dyt Phono #




