FILED
May 02, 2008 08:00 AN

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000038121

Secretary of State

1. Entity Name

FATHOM, INC

Principat Place of Business

26 CUNA STREET
ST AUGUSTINE, FL 32084  US

Mailing Address

11 ALFRED STREET
ST AUGUSTINE, FL 32084

us

A LR

" .| 04282008  No Chg-P CR2E034 (11/05)
B .| 4. FEI Number Applied For
o 20-0796397 Not Applicable
SV s cetificate of Status Desired [ $8.75 Addtionat

Fee Required

6. Name and Address of

Current Registered Agent

BAVUSO, DAMIAN J
11 ALFRED STREET
ST AUGUSTINE, FL 32084

»r

by

M?,IJ( . _“ .t‘ i‘

‘t.;

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

tha obligalions of registered agent.

SIGNATURE
Signature, typad or priniad neme ol registerec aganl and tille il applicable (NCTE Regstered Agent signalure required whan reinstaing) DATE
FILE NOW!I FEE S $150.00 9. Elaction Campaign Financing $5.00 may e UN00opo345213
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees US{’ES."DB‘BDL?I __Dl:la 150 . [}D

10,

QFFICERS AND DIRECTORS

[

TITeE

NAME

STREET ADDRESS
Cmy-§t-21P

)
BAVUSO, DAMIAN J

11 ALFRED STREET

ST AUGUSTINE, FL 32084

TITLE

NAME

STREET ADDRESS
CITY-$1-2IP

VP

BAVUSO, CATHERINE M

11 ALFRED STREET

STU AUGUSTINE, FL 32084

YYD

TLE

RAME

STREET ADORESS
Crry-$Y-2IP

ILE

NAME

STREET ADDAESS
CITY-ST-21P

TME
NAME
STREET ADDRESS [ »-c - e e

CITY-ST-2P o o

WE . e s e Lo L i . ‘

T I L R
NAME

STREET ADDRESS L
CITY-5T-2IP I
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12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity thal the information .
indicated on this report or supplemental report is true and accusate and that my signatuze shall have the same legal effect as if mada under oath; that | am an officer or director |

of the corporation or the receiver or lrusleg empawered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed. or on an atlachment with an address, with all other like empowered.

SIGNATURE:

¢y

[eslor

Lo IVY (V)2

SIGNATURE AND TYPED O D M, NING OFFICER OR DIRECTOR

Datw

Dayume Phone ¥




