2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000001450

1. Entity Name
FASTLANE, INC.

Principal Place of Business

612 FLEMING ST.
KEY WEST, FL 33040

Mailing Address

612 FLEMING ST.
KEY WEST, FL 33040

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 10, 2008 8:00 am
Secretary of State

(03-10-2008 90071 007 ***150.00

AR AR A

02192008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Apptied For
26-0003608 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired o . $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANE, WILLIAM T -
612 FLEMING ST. Street Address (P.O. Box Number is Not Acceptabie) - - -—
KEY WEST, FL 33040
City FL Zip Code

8. The abiove named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. ypea of phinted nama of registered agant and bile if applicable.

(NOTE: Registerec Agent signature required when reinstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [ change [ Addition

NAME LANE, WILLIAM T NAME

STREET ADDRESS | 612 FLEMING ST. STREEY ADDRESS

GiTY-ST-2IP KEY WEST, FL 33040 CITY-3T-2P

TLE v S ovlete TLE Clchange [ Addition

NAME GRAHAM, STEVEN NAME

SIREET ADDRESS | 1875 K ST. NW STREET ADDRESS

CHIY-ST-ZiP WASHINGTON, DC 20005 city-51-2°

TLE s §(De|gre TILE O change 07 Addition
_mame | GITNER. GEOFFREY . NAME B - S e

STREET ADDRESS | 600 NEW HAMPSHIRE AVE, NW, 11TH FL WATERGA STREET ADDRESS

CiTY-5T-2IP WASHINGTON, DC 20037 CIvY-51-71P

TITLE [ petete TILE O change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S51-2IP

TITLE [ Delete THLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-51-2P

TITLE 3 Delete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

12. 1 hereby cenlify that the information supplied with this filin

cf the carporation or the receiver or trustee empowered 10 exec

does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and accurgie-ged hat my signature shall bave the same legal effect as if made under oath: that | am an officer or directer
-- petvered

changed, or on an attachmlenﬁ)h an address, with all other i
SIGNATURE: LLE“\-\ ==

keng

Jo5-043 - 50§

———
SIGNATURE AND TYPED OR PRINTED NAMEDF SfGNING OFFICER OR DIRECTOR

2:/ L{O‘?

Daytime Phorg #




