N FILED
2005 FOR PROFIT CORPORATION Apr 15,2005 08:00 AM

ANNUAL REPORT ° r 08:
DOGUMENT #F Posooooz47o7 | ecretary of State

1. Entity Name
FABULOUS SOLUTIONS INC.

Peincipal Place of Busmess _ _ Mailing Address

14501 WOODFIELD CIRCLE NORTH . 14501 WOODFIELD CIRCLE NORTH
IACKSONVILLE, FL 32258 ~ JACKSONVILLE, FL 32258

e [

03072005 No Chg-P CR2EQ34 (10/03)

PO NOT WRITE IN THIS SPACE T R

51-0448642 Not Applicable
5. Certiicate of Status Destred i} $8.75 acajional

Fee Renuired

6. Name and Address 255 of Current Regmlered Agem

SCHERER.GAROLWL .\ ot = DO NOT WRITE
JACKSONVILLE, FL 32258 . o EN TH?S Sp&gﬁ

8. The above named entity Submits this statemens for Ihe pumose of changingifs regislered office or reglsiered agent or both, in the Stawe of Florida [ am familiar with, and accent
the Gliligations of registered agent.

SIGNATURE — — - -
Signature typed of privled name of regstered agent and Tlie 7 applicable. ROTE Regettred Ajent s'gnature requ red when reinstatings DATE
o ) : 5
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be HODONa3INGR2 _3;'3 .

After May 1, 2005 Fee will be $550,00 Tryst Fund Conuibution. L Addedto Fees n4/15/05-80087-008 150,00
10. - ___OFFICERS AND DIRECTORS T T i TR
TITLE D . L e e e
NAME. SCHERER, CAROCLM

STREET AGGRESS | 14501 WOODFIELD CIRCLE NORTH
CiTY~S§T.2IP JACKSONVILLE, FL 32258

TILE [>) - -
HAME SLEZAK, STEPHANIE

STREET ADDRESS | 5624 DRAKE LOOP ROAD
CITY-§T-217 MIBDLEBURG, FL 32068

THLE - ) ) B To-
NAME

vt DO NOT WRITE

I T INTHIS SPACE

NAME
STREET AUDRESS
LITy-87-2pP

TIILE

NAME

STREET AGDRESS
Ciry-ST-2P

[ e

TE

NAME

STREET ADDRESS
CTY-ST-2IP

12. | hereby cetify thar the Information supplied with 1hig fing does not cualify for *he exemphon stared in Section 119 O7L3Xi). Fiorida Statures. T further certif fy thal the mformaﬁoﬂ
indicateg on this report or supplemental report is true and accurgfe and that my signature shall have the same legal effect as f mage under oatn, that 1am an cfficer or director
of lhe L.Urporarlon or mgecesver opifusice e WPre’i 10 exeCfe this report &s reguired by Chapter 607, Florida Slatutes. and that my name appears in Block 10 or Block 11 if

. £ empowered

SIGNATURE: ___ /A0 00. U - rde s on F-F-05 Bl-BB6- 244

pfiame OF SIGNING OFFICER CA DIAECTCR Dayume Phone #

'l




