2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

B — =]
DOCUMENT # N02000006919

1. Entity Name

FABULOUS FLORIDA FOLLIES, INC.

Principal Place of Business

2922 N STATERD 7
MARGATE, FL 33063

Mailing Address

2922 NSTATERD 7
MARGATE, FL 33063

DO NOT WRITE-IN THIS SPACE

FILED
Jan 18, 2008 08:00 AM
Secretary of State

LR ER )

01142008 No Chg-NP CR2ZEQ37 (4/06)

4. FEI Numbear Applied For
65-1078948 Not Applicabla
$8.75 additional

5. Certificate of Status Desired

O Fea Raquired

6, Name and Addrass of Current Registared Agant

REFFSIN, SYLVIA
7798 GRANVILLE DR
TAMARAC, FL. 33321

" DO NOT WRITE |

"IN THIS SPACE
: |

8. The above named entity submils this stalemant for the purpose of changing its registerad office or registared agent, or bath, in the State of Flerida. | am familiar with, and accept .

the obiigations of registered agent.

SIGNATURE 5\/ L\//H' /?éff;s/l\)

L oid

1o |

Sipraturn, typad o printag nema of ragalered agent and litle il apphcakle (NOTE' Regiatarsd A;‘n! wnfﬂu raquired when rmnstating} * f DAI'_E
. R - Ep - ‘
Fillng Fee is $61.25 9. Elsclion Campaign Financing $5.00 May Be ‘
Due by May 1, 2008 Trust Fund Contribution. Added to Faes
10, OFFICERS AND DIRECTORS i me P R
TILE DPST L .
NAME DOOLEY, GATHERINE ' et : '
SIREET ADDRESS | 2922 N STATE RD 7 . ; ‘
GiTY-ST-2IP MARGATE, FL 33083 )
TIE D ‘ , ,
NAME FISHER, LILLIAN L " T
STREET AD0RESS | 3300 NLE. 36TH ST. #1004 o Hooogogedast o
cr-s-ap | | AUDERDALE BY THE SEA, FL 33308 Ve DE-30025%-07 K125
WTE DT ‘ ' : '
NAME REFFSIN, SYLVIA ‘ o )
STREETADDRESS | 7758 GRANVILLE DR .
CiTy-ST-2P TAMARAC, FL 33321 DO ’ NOT WRITE
TLE -
vt IN THIS SPACE
STREEY ADDRESS '
CITY-51-2P
TITLE
NAME
STREET ADDRESS ' '
CITY-ST-Z
TITLE ’ NUIMNE
NAME. o et e e e o T . = b
STREET ADDRESS o Py H , 1 .
CITY-S1-2P B ' o b s .

12. | heraby cerlify that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther cerlify that'the information
indicaled on this report or supplemantal raport is true and accurate and that my signature shall have the same legal etfect as if made under oath; that 1 am an officer or_director |,
of the corperation or 1he receiver or trustes empowered 1o execute this report as requirad by Chapter 817, Florida Statutes; and that'my namie appears in Block 10 or Blogk 11if |

changad, or on an attachment with an address, with all other like ampowqed.

SIGNATURE:

!ﬂlGNAT E AND TYPED OR PRINTED NAME OMSIGNING OFFICER OR DIRECTOR

SYLeiA K?Ff-{/.n/ ’/zé/:f 7,1‘;‘.7;6

U

Cate Daylms Phons #




