" 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000090732

1. Entty Name
FAERIE REALM, CO.

~Apr 24,2006 08:00 AN
Secretary of State

Mail.ing Address

11952 CATALPHA AVE
PALM BEACH GARDENS, FL. 33410

Principal Place of Business

11952 CATALPHA AVE
PALM BEACH GARDENS, FL 33410

DO NOT WRITE IN THIS SPACE

=1 IR

01162006  No Chg-P CR2E034 {11/05)
4, FEi Number Applied For

20-1212987 Not Applicable
5. Certificate of Status Dasired ] $8.75 additonal

Fes Reguired

8. Name and Address of Current Registered Agent

ASIS STEPHENS, MARIA
11952 CATALPHA AVE
PALM BEACH GARDENS, Fi. 33410

DO NOT WRITE
IN THIS SPACE

8. The above named eritity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, 1am famitiar with, and avoept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed nams of igistersd sgant and We i applicable

{NGTE Ragislerad Agort signature recued whan enstatng DATE

9. Election Campaign Fitlancing

50.
FILE Now! FEE IS §150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550,00

$5.00 Mayge
Added o Feas

10, OFFICERS AND DIRECTORS

TILE PVST
HAME ASIS STEPHENS, MARIA
SIREET ADDAESS § 11952 CATALPHA AVE

ON-ST-ZP | PALM BEACH GARDENS, FL 33410
e B
HAME

STREET ADDRESS
7Y 5T-2F

MiLE

NAME

STREET ADDRESS
Y- S7-2P

HTLE

NAME

GIREET ADDRESS
Y5727

TIILE P

NAME
GTREET ADDRESS
GTY-31-2P

1LE

NAME

STREET ADDRESS
CITY-§1- 2P

—— T = T — e e T

!{

HODONSI0ET] -
b =015 150,495

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the infornation supplied with this filing does net qualify for the exempiions contained in Chapter 112, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director

indicated on this report & sipplemental report is true al
of the corporation ar the degebyver or tryfdk

changed, or oh an attachipark with

SIGNATURE: \ |

ress, with all other ke empowered.

empowared to execute this report 45 raquired by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11 f

4boog

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i qjhr;m

Dale Davtime Prone 4

l U



