FILED
2007 FOR PROFIT CORPORATION May 29, 2007 8:00 am

ANNUAL REPORT (AR) ¥ Secretary of State

DOCUMENT # P01000064382 - ™~ 04-30-2007 90382 022 ***150.00
1. Entity Name
FUN CONSPIRACY INC.
Principat Place of Business Mailing A ddress TTvaevvul
6673 11TH AVE. NORTH 6681 49TH ST. NORTH
ST. PETERSBURG FL 33710 PINELLAS PARK FL 33781
f
IEG A ORI
2. Prncipal Place 0f Business - No P.O. Box # 3. Mailing Addross
Suito, Apt. #, elc. Suile. Apt. #, oiC, 15t MOORE CR2E034 (10/06)
City & State . City & State 4. FEI Numbex 59-3730879 Appiied ffor
Nol Applicablo
Zip Couniry Zip Country 5. Certilicale of Stats Dosired 0 gg.z;&q Q:g"monal
- 6. ﬁ-an;-;m Address of Current R;g—llhr-d Agem- 7. Name and Addrasa of Now Rogistersd Agent
Name
HALPRIN, MICHAEL J
6673 11TH AVE. NORTH Street Address (P.C. Box Number is Not Accoptable)
ST. PETERSBURG FL 33710
City FL l Zip Code

8. The above named onlily submits this stalement for he purpose of changing ils regisicred office or regisiered agent, or balh, in Inc Slate of Fiorida. § am famiiar with, and accep!
the obligations of rogistered agent.

SIGNATURE
Sgnewss, Yried o prntec narre o (egisiered Aden! text Lile ¢ applcaiie, INCTE Fuipsiorou Agent SiQnasie rGuUISd wimn HnELaing) DATE
Aft FIIIEE N‘log’og’T EEE\‘:I?II?SOS‘?:CI 00 9. Eloclion Campaign Financing  $5.00 May Be
er May 1, oa ] X Trusi Fund Contribwtion. [ Addad 1o Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ", ADOITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
I P D oelete il Ol change [ Addilion
o HALPRIN, MICHAEL J NAKL
sifv1 appaess | 6673 11TH AVE. NORTH SIRET T ADORESS
arv-si.zp | ST. PETERSBURG FL 33710 QI ST 7P
Titek 2] 1 peleie e O cmnge [ acdirion
NAME SCHROEDER, BETTE W NAM:
sIRr noress | 6681 -49TH STREET N SIRLE] ADDRISS
i Cuv-si-op PINELLAS PARK FL 33781 oy s1.2Ip
niie [ oelese Tl [l change [ aoewtion
NAME NAMI
SIF LI ADORLSS SIME ) ADDRESS
LY S GY-s1 ap
nr O petere it [J Change  [J Addilion
AN NAMI
SINE | ADDA S5 STILLI ADDRESS
city-s1- 2 CY-S)-IF
T 3 peleie nne Ocmnge O Addivm
NAME HAM
SIIRE] ADDATSS SIHIE} ADDRSS
CHY-8$1-4p oy sk-Ap
iy {3 pelete fne D change [ Addiiion
HAME HAME
SIREL [ ADORESS : SIRELT ADDRESS
vire-$1-2p ¢ly-sI-hP

12. | hareby certify thal the inlormation suppliod wilth thig filing does not qualily lor tho exemptions conlained in Secton 119, Florida Statutes. | lurther cedity Lhat tha information
indicated on this roport or supplemental report isruo and accurate and that my signalure shall have Lhe samo logal effect as il made undor balh; that | am an officor or direcior
of tho corporation or (he rocoiver or busieo om ared lo oxeculo this report as roguired by Chaplor 807, Florida Statutes; and that my name apppars in Block 10 or Block 11
if changed, or on an allachment with an addre Lh ali other like cmpowoered (9 717 )

SIGNATURE: /Z(m 6/103:/07 S21-Y6LY

Crirvlera Phonc &

TURE AND T\‘F}d/ﬂ PRINTED RAME OF GICMNING OFFICER OR RRECTOR




