..2008 FOR PROFIT C.. ; FILED

ANNUAL REPORT Mar 03, 2008 08:00 A

DOCUMENT # M76509

1. Entity Name

FANC! FOLIAGE, INC.

Secretary of State

Principal Piace of Business Mailing Addrass
12250 MOBLEY POND LANE 12250 MOBLEY POND LANE
MYAKKA CITY, FL 34251  US MYAKKA CITY, FL 34251 US

LR

02112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aopied For

65-0033780 Nct Applicable

$8.75 Additional

5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Ragistered Agent

m@gﬁdgg& POND LANE DO NOT WRITE
MYAKKA CITY, FL 34251 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famibar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or prinied name of reglstered agent and tile f apphcatie (NOTE" Aegistered Agent signature required when reinstaung) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be HOGHNH4A S )
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. Added to Fees !3'3_,113;; DG.an IEH“DB‘q' ].SU. o
10, OFFICERS AND DIRECTORS ]
TITLE PS
NAME MANN, E. FAYE

STREET ADDRESS | 12250 MOBLEY POND LANE
CiY-5T-21P MYAKKA CITY, FL

TITLE
NAME
SYREET ADDRESS .
CITY-ST-ZIP -

TIILE
NAME

e o DO NOT WRITE

NAME
STREET ADDRESS
GITY-ST-ZP

~ IN THIS SPACE

e
NAME

STREEF ADORESS
_Cay-gT-zp ' . S

TLE ) .
RAME
STREET ADDRESS .
CITY-5T.2IP ‘ ' : -

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or thg recaiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appgears in Block 10 or Block 11 if
changed, or on an a men{ wiih an address, with all other like empowered. E?y

7/
SIGNATURE: ™ " &R, DY G %éﬁS/’/nS?” SID. I/ 4™

SIGNATURE AND TYPED OHRINYED NAME OF ZIGNING QOFFICER OR DIRECTOR Dale Daytima Phone ¥
T




