| FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N94000002841 ecretary of State
1. Entity Name 04-20-2005 90311 006 ****61.25
THE FABULOUS FOOTNOTES, INC.
Principal Place of Business Mailing Address
3500 N.W. ROYAL OAK DR 3500 N.W. ROYAL QAK DR
JENSEN BEACH, FL 34957 US JENSEN BEACH, FL 34957 US
e s DT
Suite, Apt. #, elc.. Suite, Apt. #, etc. . 01052005 Chg-NP CR2E037 (10/03)
City & Siate City & State 4. FEIl Number Applied For
65-0501974 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.;gimﬂjonal
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registared Agent
MName
DOSS, RENEE
3500 NW. ROYAL QOAK DR Street Address (P.C. Box Number is Not Accaptable)
JENSEN BEACH, FL 34857
Clty FL I Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered egent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered egent.

SIGNATURE
Signature, typed or prired name of registered agent and 4% if applicable. (NOTE: Registerad Agent signatre requirad when reinstating) DATE
Filing Fee I5 $61.25 2. Election Cempaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME FD 3 Delete TTLE O Change [ Addition
NAME DOSS, RENEE NAME
STREET ADDRESS | 3500 N.W. ROYAL OAK DR STREET ADDRESS
CITy-ST-217 JENSEN BEACH, FL 34957 CITY-ST-2IP
TITLE D 1 Detate TME (I change  {7] Addition
NAME MOTTRAM, JEFF NAME
STREET ADDAESS | 120 INTERNATIONAL PWY 120 STREEF ADDAESS
CAY-ST-2P HEATHROW, FL 32746 CITY-ST-2IP
TILE D O Delete TE [ Change [ Addition
NAME FIELD, LISA NAME
STREET ADDAESS | 85 S. RIVER RD STREET ADDRESS
CImy-S1-2P STUART, FL 34996 CITY-ST-7IP
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TALE [ Delete TILE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-§7-2P
TmE O pelete TILE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P Cmy-§T-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: mﬁﬁ’&ﬁg&a—gm}ﬁ Dems oy (1 Lia g,




