2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 08:00 Al
Secretary of State

DOCUMENT # P04000090732

1. Entity Name
FAERIE REALM, CO.

Prncipal Place of Business

11952 CATALPHA AVE
PALM BEACH GARDENS, FL 33410

Mailing Address

11952 CATALPHA AVE

PALM BEACH GARDENS, FL 33410

DO NOT WRITE IN THIS SPACE

I A i

04262007  No Chg-P CR2E034 (11/05)
4. FEI Number Apphed For
20-1212997 Nat Applicable
$8.75 additional

5. Certilicate of Status Desired [} Foe Requirsd

6. Name and Address of Current Registered Agent

AS|S STEPHENS, MARIA
11952 CATALPHA AVE
PALM BEACH GARDENS, FL 33410

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, 1 the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute, Tyned of Drinteq name of fegicisiec agent and ttle If appicable.

(NOTE: Regiteron Agent signatufe roquited when feingtating) DATE

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2007 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

HOND00 7453065
otk Be Ml ]y T T
LT o S e oS TR = R e s

10. QFFICERS AND DIREcTORS

[

TIMLE PVST

NAME ASIS STEPHENS, MARIA

STREET ADDRESS | 11952 CATALPHA AVE

CITY-ST-2P PALM BEACH GARDENS, FL 33410

TITLE

NAME

STREET ADCRESS
CITY-§T-21P

TILE

NAME

STREET ADDRESS
CITY-§1-21P

TITLE

NAME

SIREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-ST- 4P

e
NAME

STREET ADDRESS
CTY-T-2P \

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infgrination sugphed
indicated on this report ov[E
of the corporation or the re¢egver or tr
charged, or on an attachmEnt With a

SIGNATURE:

ith this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
ee efnpowered to execute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

((61)310-8(%-

|
g

NAME OF 5IGMING OFFICER OR DIRECTOR

Lf) 20|03

Daytvme Phone #

\ r



