FILED
2007 NOT-FOR-PROFIT CORPORATION May 07, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N05000004793 05-07-2007 90072 039 ****61 25

1. Entity Name
YOUR GREATEST FAN, INC.

Principal Place of Business Malling Acdress &“ 1“ fav~
5334 CENTRAL FLORIDA PARKWAY P.0. BOX 62001
SUITE 270 ORLANDO, FL 32862-0011 US

ORLANDO, FL 32821 1S

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"lml ||‘ Ilml"n |I|” |I”| |Im “m ||u| |m| Ill‘l mll ”IH" H [“I

Suite, Apt. #, etc. Suite, Apt. #, etc. 05032007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-2812432 Not Applicable
Zip Country Zip Country " $8.75 additional
5. Certificate of Status Cesired O Fee Required
§. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DETELLIS, TIMOTHY
5334 CENTRAL FLORIDA PARKWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 270
ORLANDO, FL 32821
City FL l Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and tide it applcable. (NOTE: Reqsiared Agen! signature required whan reinstatng) DATE

FHing Fuoe I3 $61.25 9. Election Campaign Financing $5_00 May Be Make cheack payable to

Due by September 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 50
TITLE PD O Delete TITLE [Jchange (] Addition
NAME DETELLIS, TIMOTHY NAME
STREET ADORESS | 5334 CENTRAL FLORIDA PARKWAY #270 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32821 GITY-ST-ZiP
TITLE D O Delete TITLE [J Change  [] Addition
NAME ALONSQ, RANDY NAME
STREET ADDAESS | 1470 BARTON BOULEVARD STREET ADDRESS
Cry-S7-2IP ROCKLEDGE, FL 32955 CITY-ST-2IP
TITLE D O delete TITLE [J Change  [] Addition
NAME CANGROD, RCON NAME
STREET ADDRESS | 2628 WINDSOR HILL OR STAEET ADDRESS
CITY-ST-2IP WINDERMERE, FL 34786 CITY-ST-2IP
TLE [ Delete TILE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-21P
TITLE [ pelee TILE [] Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CiTY-S$T-2IP
TILE O delete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as It made under oath; that | am an officer or director
of the oorporanon Dl the recewer or trustee empowe[ed o execu = IS reperyas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7T BETELY 5//2@? G2 K0 [072

o
BGNATURE AND TYPEIFOR PRINTED NMAME OF FGNING GFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:




