, FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000075517 03-16-2007 90027 019 ***150.00
1. Entity Name
HAVIN' FUN ENTERPRISES, INC.
Principal Place of Business Mailing Adgress TUVVILVD
1110 NORTH 11TH ST PO BOX 49293
JACKSONVILLE BEACH, FL 32250 US JACKSONVILLE BEACH, FL 32240 US
Suite, Apt. #, etc. Suite, Apt. #, efc. 03082007 Chg-P CR2E034 {12/06)
City & Stale City & State 4. FEI Number Applied For
57-1177127 Nol Applicable
Zip Country Zip Country . $8.75 Aaditional
5. Certificate of Status Desired a Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEARCY, DAVID M
1110 NORTH 11TH STREET Streat Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250
City FL Zip Code
8. The ahove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
8, typed or printed name of registerad ageni and Idie f apphcable. (NOTE: Aegisterad Agent signalure required when remnstatng} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fess
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P . O Detete TIRE [1Change [} Addition
NAME PEARCY,DAVID M NAME
STREET ADDRESS | 1110 NORTH 11TH STREET STREET ADDRESS
CITY-57-2IP JACKSONVILLE BEACH, FL 32250 CITY-§T-21P
TIE 5T O Delete e [ Change () Addition
NAME PEARCY, KATHLEEN M NAME
STREET ADDRESS | 1110 NORTH 11TH STREET STREET ADDRESS
CITY-ST-2P JACKSONVILLE BEACH, FL 32250 CITY-ST-2P
TIME O Delete TIeE [ thange () Addition
HAME HAME
STREEF ADDRESS STREET ADDRESS
cimy-Sr- 1w CITY-ST-2P
me [ Datete TITLE [JChange [ Addgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-57-2IP
TLE O petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-2IP CITY-57-2IP
TME [ Delete TIMLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
12. | hereby certify that the information supplied with this hhnc? does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trust cute this report as required by Chapter 607, Florida Statutes; and that my name apgears in k 10.0r Block 1if
changed, or on Er\:)nﬁj; ress, with all othedlike empowered. Z
SIGNATURE: _| Levncg— Vies: ch 22>

BENATURE AND TYRECTOR PRINTED NAME OF manmufﬁr ER OR DIRECTOR Dare Daytime Phons ¥

~J



