2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2008 8:00 am
ecretary of State

DOCUMENT # N94000002841

1. Entity Name

THE FABULOUS FOOTNOTES, INC.

04-30-2008 90170 050 ****61 .25

Principal Place of Business

3731 NE PINEAPPLE AVE SUITE
£200

Malling Address

c200

3731 NE PINEAPPLE AVE SIWTE

60032775

JENSEN BEACH, FL 34957 US JENSEN BEACH, FL 34957 1S . Lo
s s 0 3 O DT
Suite, Apt. #, elc. Suite, Apt. #, stc. 03312008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
85-0501974 Not Applicable
zip Country “p Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOSS, RENEE
3731 NE PINEAPPLE AVE SUITE Street Address (P.Q. Box Number is Not Acceptable;
C200

JENSEN BEACH, FL 34857

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printect name of registeraq agent and title if applicatle,

{NOTE: Registerag Agent signature required when reinstating)

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Flortda Departrent of State

$5.00 May Be
Added to Feses

10, OFFICERS AND DIRECTORS 14 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10

TILE OWNE O Delete TITLE Cchange [ Addition
NAME DOSS, RENEE NAME

STREET ADDRESS | 3731 NE PINEAPPLE AVE SUITE C200 STREET ADDRESS

CITY-ST-2IF JENSEN BEACH, FL 34957 CITY-ST-2IP

TITLE D 1 Delete e B change [ Addition
NAME MOTTRAM, JEFF NAME

STREET ADORESS | 200 COLONIAL CENTER PARKWAY SUITE 130 sreriomess | 2154 NORmAnDY Buvd.

anv-s-2p | LAKE MARY, FL 32746 arv-st2e | NEyvonNA  FL 32725

TITLE D O Belate TITLE O Change [ Addition
NAME FIELD, LISA NAME

STREET ADDRESS | 85 S. RIVER RD STREET ADDRESS

GITY-ST-2ZP STUART, FL 34996 CITY-8T-2P

TITLE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-S8T-2P

TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST1-2P CITY-ST-2P

TITLE [ belete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F GITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not guatify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachmentwith an address, with all other like empowered.

@th_,ow——-—

SIGNATURE:

%L}H/og 112- L,92-78 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Reénvee Doss



