2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000016238

1. Entity Name

FAME INC.

- Feb 02, 2007 08:00 AM
Secretary of State

Mailing Address

3080 FAIRLANE FARMS ROAD
BAY #4
WELLINGTON, FL 33414

Principal Plaga of Business

3080 FAIRLANE FARMS ROAD
BAY #4
WELLINGTON, FL 33414

DO NOT WRITE IN THIS SPACE

A0 A

01262007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
NOT APPLICABLE Not Applicable

] $8.75 Additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Reglstered Agent

PROSNICK, AMBER A

3080 FAIRLANE FARMS ROAD
BAY #4

WELLINGTON, FL. 33414

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typad or printed name of <sgistared agenl and lile Wl applicable

(NOTE Regisierad Agent sigratue requiied when rensiaiing) DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 -
Trust Fund Contribution.

After May 1, 2007 Fae will be $550.00

—  U0ODO0EI 7845
Sovetotens® | DR BBAOTBOMEE 001 150, o0

10. QFFICERS AND DIREGTORS [

TINLE PRES

NAME PROSNICK, AMBER A PRES
STREET ADDRESS | 3080 FAIRLANE FARMS ROAD
CITY-S1-2IP WELLINGTON, FL 33414

TILE PRES

NAME PROSNICK, AMBER ANN

STREET ADDRESS | 4434 BIRDWOOD STREET

CITY-ST-2IF PALM BEACH GARDENS, FL 33410

TITLE
NAME
STREE! ADDRESS FR
CITY-ST-2IP

TIme

NAME

STAEET ADDRESS
Ciy-§1-2P

TITLE L
NAME ’
STREET ADDRESS
CITY-ST-21P

TITLE
NAME .
STREET ADDRESS
CITY-ST-ZIP

" DO NOT WRITE

IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is trus and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of Ihe receiver of truslee empowered to execute this report as required by Cnapter 607, Frorida Statutes; and that my name appears in Block 10 or Block 11 it

Il other like empowered.

changed, or on an aliaehment with an address, wit
SIGNATURE:@/ V?bﬂ/

CK_ Amber Q Q@Sm G

I3p)g1  Sei1-195-9292

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phone #




