2006 FOR PROFIT COR

: ANNUAL REPORT

FILED

PORATION

BOCUMENT # P03000016238

1. Entity Name
FAME INC.

Principal Place of Business

3080 FAIRLANE FARMS ROAD
BAY #4
WELLINGTON, FL 33414

BAY #4

Mailing Address

3080 FAIRLANE FARMS ROAD
WELLINGTON, FL 33414

Feb 15,2006 8:00 am
Secretary of State

02-15-2006 90036 041 ***150.00

ARA I MERCI AN RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additionat
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - - - Name

PROSNICK, AMBER A

3080 FAIRLANE FARMS ROAD
BAY #4

WELLINGTON, FL 33414

Street Address (P.Q. Box Number is Mot Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flerida. | am familiar with, and accept

the obiigations of regisiered agent,

SIGNATURE

Sigrialure, yped or prinled nama o! registared sgent and litle if applicable

(NOTE: Regiztared Agent signature required when rainstating)

DATE

9. E

FILE NOW!!! FEE IS $150.00 T

After May 1, 2006 Fee will be $550.00

ecticn Campaign Financing
ust Fund Contribution.
-

$5.00 Moy Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE PRES . O pelste TILE {J Change [ Acdilion
NAME PROSNICK, AMBER A PRES NAME .

STREET ADDRESS | 3080 FAIRLANE FARMS RQAD STREET ADDRESS

CITY-ST-2P WELLINGTON, FL 33414 oITY-$1-20°

TIME PRES O pelete THLE O cChange  {J Addition
NAME PROSNICK, AMBER ANN NAME

STREET ADDRESS | 4434 BIRDWOOD STREET STREEY ADDRESS

CiTy-ST-2IP PALM BEACH GARDENS, FL 33410 CiTy-87-2

TILE [ belete HILE {J Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS | - - -
CITY-ST-7IP CImry-§1-21F

TITLE [ pelete TILE [N change  [C] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-2IP

TILE [ oelete mLE [ change ] Adgttion
NAME - NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P GITY-$T-ZP

TIMLE O pelete TTLE O change [ Adgiticn
N‘AME . . . . P -— - - NM

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-ZIP

12. | hereby cerify thal the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an ollicer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ent with an ross, with alt other like empowered.
b&%% M\oer@v’oswxw_

indicatad on this repor! or supplemental report is trug an

changed, or on an aty

3100

Spi-18G -G89 2

- N
7 VU SIGNATURE AN TYRED OR PRINTED HAME OF

SIGNING OFFICER OR DHRECTOR Date

Daytime Phone #




