2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DSCNU MENT # P00000040854 Apr 20,2006 08:00 AN
1. Enbty Name
' Secretary of State
FANATICS, INC.
Principal Place of Business Maing Address - !
9144 BONITA BEACH ROAD 5144 BONITA BEACH ROAD
o C b IR
2, Pancipa! Place of Business 3. Maling Address N
Suile, Apt. #, etc. Suite, Apt. 4, sic. 1st MOORE CR2E034 (10/05)
Tity & B N City & S ' ’ 4. FE) Nurmi Applied For
y & State y & State et 59-3641641 ] N:::;&é{_\ﬁ:;
Zlp Country Zp Country 5. Certificate of Status Desirec - gg’gesqgféﬁmal
6. Name and Address of Current Regisiered Agent ] 7. Name and Address of New Registered Agent
B Karma ) T
gSRE)AOVVSFF?ﬁ.HN?’SﬁT\%{:E)EEg éLVD Street Address (P.O Box Number is Nol Acceptable)
BONITA SPRINGS FL 34135 T
City FL Zip Code

gment for the purpose of changing its registered office or fegisteréd agbnt, of both, in the Stale of Florida. 1 am familiar with, and acce;

_ /o
: 'P"f

Arort ang hile 4 appiicable {NOTE Regislered AQent signalure reduirad when rensialing)

. FLE NOw!l! FEEYS$ts000

8. Election Campaign Financing  $5.00 may £

- After May}, 20‘:36 Fee Will Be $559,00 R . Trust Fund Conwripution {3 Added o Feas
Hake Check Payable fo Florida Depariment qf\Sta)te
10. OFFICERS AND DIREC TORS o 11. i ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 15
e YTD [ oetete mite Dl change  [JEe
HAME SKLADANY, JOE NAME UIONONESNaGT
STRECT ADORESS 1638 SHORELINE DRIVE STREET ADGRESS 5702/ 06-800585-023 150,60
Ciyy-ST-21P MNAPLES FL 34119 CiTY- 512
e PSD O Dlete T Ol Crarge ~ [Hacs
NAME COLARUSSO, AL ] HAME
STRECT AOORESS 1269 BURNT PINE DRIVE STATTT ADDAESS
CITY-gT-21p NAPLES FL 34119 Gibe-ST-Zp
[ITLE o {3 Delete i [ Change e
NAME NAME . ) } o -
STREFT ADDRESS o T ) STREET ADDAZSS
Ty - S1-2P Ciry-§7- 7P
T O Delete~~ § e M changs™ CJaa
NMAME NAME '
STREET ADDAESS STRECT ARORESS
OTY-5T. 7P CITY-Si-2P
TLE Onetee — f 115 ] Change ~ {7 At
HAME HAME
STREET 2DDAESS STREET ADDRESS
GITY-ST- 7 CiTY-S1- 27
e C Civese M mu CIChage [T
NAME HAME
STREET ADDRESS STALET ADORESS
SY-ST-21P Cire-S1-2

12. 1 hereby certify that the mformation supphed with it{(s filig does not quakiy for the exainptions toritained in Section 119, Florida S1atutes. § further certily thal the i’?‘nfon'néii-;
ndicated on this repert or supblemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcic
of the corporation or the receiver or trustee smpowered to executs this report as required by Chapter ROT, Florida Statutes, and that my name appears in Block 10 or Block 1

it changed, or on an aliachment with an ad; £5s, with alf other iike ernﬁowerer_il
Y- -0g 234/%145’3
Nate bltmePhona 8

o7 .
SIGNATURE: T%SKTQ‘QO e SKLADANY

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ‘

T ;i



