R PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000017910

1. Entity Name
FAIRTIME, INC,

:}goos FO

Principal Place of Business

380 SOUTH SR 434 -
ALTAMONTE SPRINGS, FL 32714

Mailing Address «; *

380 SOUTH STATE RD 434 #1004-218 -
ALTAMONTE SPRINGS, FL 32714
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07252006 No Chg-P CRZEQM (11/05)
4. FEI Number Applied For
59-3698224 - Not Applicable

8. Certificate of Status Desirad

$8.75 Agditiansl

8. ‘hma -r.d Addmu of Curmnt Ragnsterad Agens

NEGUS, SUSAN

- SIGNATURE

380 SOUTH STATE RD 434 #1004-278 -
ALTAMOCNTE SPRINGS, FL 32714
+
: .A.'J,n,,‘i L
8. The above named entity submits this statement for the purpose of changing its reglstered office or reglstared agant or both, in the Stata of Floriga. | am familiar with, and accept
ine obligaticns of registered agent, . ¢ i

':p .

Signature, typed or pxnted nkma of regislered agenl and fills if applcably

. (NCTE Regisiared Agent signalure requirad when reinsiatingy

DATE

D

9 Electian Campaign Fmancmg

FILE NOWI! FEE IS $150.00
" Trust Fund Contribltion.

Due by Soptembér 6, 2006 Added

$5 00 May Be

In accordance with s. 607.193(2)(b), F.S., the

to Fees corporation did not receive the prior notice.

10"

MLE

NAME

" STREET ADDRESS
CiTY-§7-2P

TTLE

NAME

STREET ADDRESS
CITY-5T-2P
TITLE

NAME

STREET ADDRESS
CITY-5T-2P

OFFICERS AND DIRECTORS

[

D

NEGUS, SUSAN

380 SOUTH STATE RD 434 #1004-278
ALTAMONTE SPRINGS, FL 32714

D .

GOULD, WALTER

380 SOUTH STATE RD 434 #1004-278
ALTAMONTE SPRINGS, FL 32714 -

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

[
Lt
Fomd

TIMLE

NAME
 STREET ADDRESS
CITY-5T-7

“TALE

NAME

STREET ADDRESS
CTY-gT-2P

12. 1 heraby cortify that the infarmation supplied with this filin

dg doas not qualfy for the axempticns contained in
indicated on this report or supplemantal report is true an

changad. or an an attachment with an addrass, with all other like empowerad.

SIGNATURE:

accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or diractor
of the corporation or the receiver or trustee empowerad (0 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 i

Chaprer 119 Flnnda Statutes. ) further certliy that the infarmation

< /] Y12 Ysp3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

< 4 Date™d Daytime Phone 4




