FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT ol
DOCUMENT # P02000132541 Secretary of State
01-22-2008 90071 034 ***158.75

1. Entity Name
FANTASTIC TOUCH BY OTT, INC.

Principal Place of Business Mailing Address
2950 LANGLEY AVE. 10367 WAILUKU DR.
PENSACOLA, FL 32504 PENSACOLA, FL. 32506
S S T G [ R EA G R ATMEAR
1566 WesT Gpeden S1.
Suite, Apt. #, etc. Suite, Apt. #, elc. 01182008 Chg-P CR2E034 {12/06)
fy & State - Cily & Stale 4. FEI Number Applied For
ensaco (A, L 14-1865089 Not Appiicable
ap CJounlry . Zp Country 5. Certificate of Status Desired m $8.75 Acditional
23501 |&5cambia ' Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
SUMMERS, RATCHANEE - md;Elﬁ(\;(c;cB b aner SA[%/\;N\G’ €S
Y ., treel ress (P.0. Box Number is NoLAccepta \
2900 LANGLEY AVE S Gl {(esT é—ﬁe éee.hk ST.

PENSACOLA, FL 32504

C"y\%’_\\xSACQU\ FL Z%%B‘D /

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

SIGNATURE
o Signature, typsd Or printed name of registered agent and title it applicabls {NOTE: Registered Agunt signalure required when reinstating) DATE
. "IFILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE D O etere TALE P)' \/; D'¢cim PChange [ Aggition
NANE SUMMERS, RATCHANEE NAME S0 s fe)s PateWa nee
STREET ADDRESS | 2050 LANGLEY AVE. STREET ADDRESS " —n6 ST GL ondom S
CITY-S1-21P PENSACOLA, FL 32504 cITY-§1- 7P ﬁi\ISRCoLA L FL 2zZsSol|
TALE [ Delete mg T3 < ' O Change % Addilion
NAME NAME SOrmmaens ,NDQNA‘ d .
STREET ADDAESS STREETADDRESS | |-y ( es T Graeden 5T,
CITY-ST-ZPP CITY-ST-2P jensacolh, FL 2280 {
TMLE [ pelete TILE [ Change [ Addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-2IP
TILE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TALE [ perete TMLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7- 21 CITY-ST-2IP
TITLE [ pelete THILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2I

12. ) hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corposation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE: : Katchanee QUaMERS  o1/ie /o GC0-332(od<

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




