2006 FQR PROFIT CORPORATION

.ANNUAL REPORT

FILED
Feb 21, 2006 8:00 am

DOCUMENT # P00000004778

1. Entity Name
FANATICAL FARE, INC.

*

Secretary of State

02-21-2006 90028 009 ***150.00

Principai Place of Business

178 WARD DRIVE
WINTER PARK, FL 32789

Mailing Address

gV

178 WARD DRIVE
WINTER PARK, FL 32789

2. Principal Place of Business 3 Mailing Address { ||l“||| Hl |||l| |I“| Ill“ |I|“ ||||| |I“| Ilm ||||| |||“ 1|l||J|mll I.“m —
Sule pt #,816..— .- = - T |~ SulleApl #relC. 01272006  Chg-P CR2E034 (11/05)
City & State City & State " 4. FE| Number Applied For
59-3618523 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired  [J $8.75 Additional
Fee Required

€. Mame and Address of Current Re:

gisterad Agent

7. Name and Address of New Registerad Agent

SLOAN, J. R .
601 N NW YORK AVE.
SUITE 201

WINTER PARK, FL 32789

.
-

Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL l Zip Code

B. The abave named entity submils this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ) am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatiae, lyped or printec nama of registerad agent and

tithe it applicable.

(NOTE: Registerad Agent slgrabure riquired when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

0 $5.60 M;y Eiew

Added to Faes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE - P [ Delete TLE O change [ Adaition
NAME SLOAN, J.R NAME
STREET ADDRESS | 178 WARD DRIVE STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 3278% CITY-ST-7IP
e D O] Datete TME O Change [ Addition
NAME GARCIA: MANNY NAME
STREEF ADDRESS | 601 N. NEW YORK AVE. STREET ADDRESS
omY-si-ziP | 3INTER PARK, FL 32789 - OITY-5T- 7P
TIMLE [ velete TMLE Ol change 3 Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS N
CITy-5i-ZIP CITY-ST-2IP
TMLE [ Delete TITLE O change [T Addition
NAME HAME
STREET ADDRESS -STREET ADDRESS .
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TILE O change [ Addition
NAME NAME
“STREET ABDRESS STREET ADDRESS
omy-sT-29 | CY-ST-2P
-TMLE . 0 petete TILE _ O chenge [ Additicn
~NAME * NAME e - - )
STREET ADDRESS "STREET ADDRESS T - o
CrY-5T-TP CITY-57-7P .

A12. | hereby certity that the information supplied with this filing doos not qualify for the exemptions contained in Chapter 119, Florida Stawtes. 1 further centity that the information

indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal etiect as if made under oath; that | am an officer or director

of the corporalion or the receiver of trustee empowered 1o exequts this

r
empowelgd’

required by Chapler 607, Florida Statfites; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre; jth all ether Ti

SIGNATURE:

F1e [0

SIGNATURE AND TYPED OR PRINTED NAME OF

OFFICER OR

Dsls Daytma Phonae




