-~ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT A Mar 29, 2007 08:00 A

1. Entity Name
PLUS TWO FAST HOOK, INC.
Principal Place of Business Mailing Address R
700 RIDGEWOOD AVE. 10 WALNUT LANE
HOLLY HILE, FL DRMOND BEACH, FL 32174
e T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2EQ34 (12/08)
City & State City & State 4, FEl Number Applied For
02-0658936 Not Applicable ],
Zip Country 2 Country on 5. Certificate of Status Desired O gg.zig:i:;ﬂonal
6. Name and Address of Current Rogistersd Agent . 7. Name and Address of New Registered Agent
Name - -
LANGHAUSER, MARY M
35 BARKWOOD LANE Siree! Address (P.O. Box Numbser is Not Acceptanle)
PALM COAST, FL 32137
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changng its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signature, typed or printec aame of TegiSIOTed agRM BRG Wis \ 2pDitatle. {NOTE: Regisimec Agen sighalure requred when reéinslaling) TATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing' $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, (0 Added to Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD [ Delete TITLE [ change  [T] Addilion
NAME DONAHUE, DENISE T NAME
STREET ADDRESS | 10 WALNUT LANE STREET ADDRESS
CITY-§1-11P ORMOND BEACH, FL 32174 CATY-§T-2P
TITLE ] Detete TILE i !Ijjﬁl:ii]i:!BE!EF@ ;E,hange [ adduien
NAME . NAME (A05A0T-R0011~003 150,00
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CY-ST-7ip
N
TMLE [ Detete me  RE [Jcnange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P Cciy-ST-2p
TITLE 3 Delete TIMLE [J Change  [J Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ' 0 Delete TLE O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cmy-57-2IP
e [ Detete TILE [ Changs [ Addition
NAME ’ T name
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-2P .

12. | hereby certity that the infarmalion supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplementa! report is true any accurateind that my signature snall have the sarne legal effect as if made under cath: that | am an oficer or diredtor
of the corporatign.agihe receiver or trustee empowered to execulfthis report as required by Chapter 607, Florida Statutes; and that my name appgars in Block 10 or Block 11 if

changed, geoft an atffachment with_aa-address 2l other |
. g S| gEAN ol J

GUATUEEANG TYPEITOR FRINTECMAME OF SIGNIN

G OFFICER OR DIRECTOR Dayuma Prore ¥

6/




