2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000001450 Feb 05, 2007 08:00 AM
1. Enity Namo Secretary of State
FASTLANE, INC,
Principal Place of Business . Mailing Address
612 FLEMING ST. 612 FLEMING ST.
e RO
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suilo, Apt. # clc Suile. Apt #, elc 1st MOORE CR2E034 (10/06)
City & State City & Slate 4. FEI Number Applied For
26-0003608 Nel Applicahie
Zip Country Zip Counury 5. Ceriificate of Slalus Desired | gg.gfq:\l?;;ticnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

LANE, WILLIAM T

612 FLEMING ST. Streol Address (P.Q. Box Number is Not Acceplabla)

KEY WEST FL 33040

City FL Zip Cada

8. The above named entity submits this stalement for the purposo of changing its ragislorad offico or ragisiered agent, or both, in the State of Florida. | am familiar with, and acceplt
the obligations of registered agent,

SIGNATURE
Signature, typed o printact nama of registered egent and tile i apokeabla, {NOTE: Regisiered Agan! sgnature reaurdd whan reinslang} DATE
FILE NOW!! FEE IS $150.00 9. Elcclion Campaign Financing $5.00 May Be
After May 1, 2007 Feg Wil Be $550.00 Trust Fund Contribution [ Added to Fess

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EX2 ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
iLE P 3 Deleto e ] Change [ Addition
NAVE LANE, WILLIAM T AE U{JUUQthdbﬁ i o
siprf1 aoprrss | 612 FLEMING ST. SIRCET ADDRESS UEe’lS#’D F-E0075-00s 150,00
CITY-8T- 71P KEY WEST FL. 33040 cIY- S1- ZIP
Ty v [ petete TE [Jechange [ Addilion
NAME GRAHAM, STEVEN NAME
st annass | 1876 K ST, NW STHELT ADDRESS
CIY-8T-2IP WASHINGTON DC 20005 Iy -SI-7IP
e’ S O pelete e [ Change (] Addition
NANE __ GITNER, GEOFFREY o X HAME } )
SIRLET ADDRESS | BOO0 NEW HAMPSHIRE AVE, NW, 11TH FL WATERGA STREET ADDRESS
CITY-ST-7IP WASHINGTON DC 20037 CITY-S1-7IP
TILE [J Delete i [Jchange [ Aaditon
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-81-2IP CIFY-8T-2IF
TITE [ petele e [ change [ Aduition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-SI-21p CITY-SI-2IP
e J Delete Tme [ change  [] Addition
NAME NAME o . N
STREET ADDRESS s R o STREET ADDRESS
CIY-SI-2p CITY-S1-2IP

12, I hereby cortily that the information supplied wilh this filing does not qualify for Ihe exemplions conlained in Section 119, Florida Statutes. | further certify that the infarmaltion
indicated on this report or supplemental report is true anerescurate and that my signalure shall have the samoe legal effect as if mado under oath, that | am an cfficer or director
¢f the corporatien or tho recaiver of trustec empowored oculo this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment wih an address, with al\otier like empowered.

SIGNATURE: w /LL/M 7o cARE //33{20‘3 7 30524y -5/35

SIGNATURE AND TYPED OR PRINTED NAWE OF 6IGNING OFFICER OR DIRECTOR Daytirme Phene ¥




