2077 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2007 08:00 A
DOCUMENT # P01000094654 7 Secretary of State

1. Entity Name

FNY, INC.

Principal Place of Busingss Mailing Address

15655 VILLORESI WAY 15655 VILLORESI WAY
NAPLES, FL 34110 NAPLES, FL 34110

— | gL

04252007 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  [iews
ca 59-3747378 Not Apphcable
O $8.75 Additional

Fee Required

5. Cartificate ol Status Desirad

6. Name and Address of Current Reglstered Agent

THOMAS E & KRISTINA MELANCON | D 0 NOT WRITE .

15655 VILLORESI WAY

NAPLES, FL 34110 | |N$T,H|S . SP A CE‘ _- .;_!.;: 3 m

8. Tha above named entty submits this statemant for the purpesa of changing its ragistared office or registerad agant. or botn. in the State of Florida. | am tamiliar with, ana accept
the obligaticns of registered agent.

SIGNATURE

Sigrature, lyped o printed name of rag:Etied ages and bitle i applicatie (NOTE: R st¢rad AQent $ipnaiuem iequired when reinstaing) DATE

FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Faee will be $550.00 Trust Fund Contnbution, O Added to Faes

10. QFFtCERS AND DIRECTORS [ ) )
TIME P ‘ Coe S
NAME MELANCON, THOMAS E T e et
STREET ADDRESS | 15655 VILLORESI WAY I
orv-si-zF | NAPLES, FL 34110 . T

s | - Uon0nuP41542
T . - o !JEf 1% Dr-313034 D]':% I.ﬂJ DD
NAME MELANCON, KRISTINA [ e w *
STREETADDRESS | 15655 VILLORESI WAY o v oL Co
om-st-ZP | NAPLES, FL 34110 ' o
TLE o . ) ‘; e
NAME A T )

vl DO NOT WRITE e

NAME .
STREET ADDAESS R L
CITY-51-ZiP . ' . v

TITLE . S ‘.. ‘ ‘ : - v
NAME . M P " I
STREET ADDRESS Co AP
CITY-§7-21P .

TiTE A e : e
NANE CooemsE L e
STREET ADDRESS - - Cle
CITY-S1-21P

12. 1 heraby certify that the information supplied with this filing does not guality tor the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the infarmation
ingicatsa on this report or supplamental reportis trye and accurate and that my signature shall have the same iegal effect as if made under cath; that | am ar officer or director

of the corporation or the receivefoptrustes enfibowfired tc executa this raport as requirad by Chapter 607, Florida Statutes: and 1hat my name appears in Block 10 or Black 11 if
changed, or an an attachmen fﬁ A alt ather like empowared,

SIGNATURE: Y 4‘/7—7/0’1 229-513-9777

\/EJGN URE AND TYPED OR PRINTED NAME QF BIGNING OFFICER OR DIRECTCR Date Daytime Phone #




