- 2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT _ May 03, 2007 08:00 A

DOCUMENT # P03000045412

1. Entity Name
FANTASY FAIRE EVENT SERVICES, INC.

Principal Place of Business Mailing Address
2765 CADY WAY 2765 CADY WAY
WINTER PARK, FL 32792 WINTER PARK, FL 32792

TR T

04182007 No Chg-P CR2E034 (11/05)

Secretary of State

13-4251351 Not Applicable

DO NOT WRITE IN THIS SPACE |-

L . $8.75 Additional
5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registersd Agent

BARNOSKE, SANDRA J | DO NOT WRITE

2765 CADY WAY

WINTER PARK, FL 32792 IN THIS SPACE

B, The above named entity submits this statement for the purpose of changing its registered office or registesed agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
: , Bignatura, typed or printsd rama of ragistared agent and ttle § applicanw. {NOTE: Rugislarad Agani signatura tequired when rainstating) DATE

- I RET!

9. Election Campaign Financing 55_00 May Ba T ST e TA_TIT 10 ¥
FILE NOWHI FEE IS $150,00 y #5240 { +3 1"

Aftor May 1, 2007 Fee w"s| be $550.00 Trust Fund Contribution. O  AddedtoFees 2 ‘:4 U7-gni4 a3 1 "\D it
10, ) OFFICERS AND DIRECTORS ]
TITLE P
NAME BARNOSKE, SANDRA J

STREET ADDRESS | 2765 CADY WAY
Cy-81-2P WINTER PARK, FL 32792

TITLE VP : . ‘

NANE FERRARA, LISA A : o .
STREET ADORESS | 2765 CADY WAY : IR -
omv-sT-7P | WINTER PARK, FL 32792

THLE T
NAWE FERRARA, LISA A

| R PARK FL 32702 DO NOT WRITE

NAME
STREET ADDAESS
CITY-5T-21P

IN THIS SPACE

TITLE
NAME
STREET ADDRESS )
CITY-5T-2IP .

TME
HAME
STREET ADDRESS
CY-s1-2P

3 €

poee o=

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certily that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: X K AN Lia f| Ferree, Vi Drcsond vz/sf, 02  X3u-2/r 7%

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daytime Phone #




