FILED
Mar 29, 2006 8:00 am

2006 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

03-29-2006 90111 006 ***150.00

DOCUMENT # P05000013273

1. Entity Name
FARNUM INVESTMENTS, INC.

Principal Ptace of Business Mailing Address ' b D
105 N PoupANo BeAct BLviRE 150 S 305 N POMPANO BEACH BLYD 7/ 505 )
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062 -
s s G0 G KR
Suite, Apt. #, etc, Suite, Apt. #, etc. 03222006 Chg-P CR2E034 (11/05)
City & State City & Stats 4. FEI humber 4 Appled For
& ? / 490?434 Not Applicable
Zip Country Zp Counlry 5. Certificale of Status Desired O Eeaeggq Qf:gi""a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
. N R
ESSRS%%MC’:)R‘%OBEEEH BLVD#' f5¢5- Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33062
City FL Zip Code

8. The above named entity submils this statement far the purpose 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 CPM-DWQM

aAnALy—"

DATE

Segratuce, Typed o prnted name of registened agant and title i appicank

(NDTE: Regsiered Apant signature requirsd whan rensizung)

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. Added 10 Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Detete TILE 3 Crange (] Addition
NAME FARNUM, CARNOLEE R NAME

STREET ADDRESS | 305 N POMPANO BEACH BLVD % / Sos STREET ADDRESS

CITY-ST-21F POMPANO BEACH, FL 33062 CITY-ST-21P

TNLE [ Delete TALE I Change ] Addilion
NAME NAME

STREET ADORESS STREET ADIRESS

CITY-$1-2P CITY-ST-2P

TmE [ Delete TTE [ Change [ Additicn
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-51-20P

mLE 3 Delete TIILE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CIrY-Si-aF CITY-S1-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREE? ADORESS

CITY-§7-2P CITY-ST-2P

TLE {J Detete e [ Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CNnyY-ST1-2IP CITY-3T1-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exsmpticns contained in Chapter 119, Florida Stalutes. | further certify that tha information
indicated on this report o supplemental report is true and accurala and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all %warw.
SIGNATURE: Cébwmfﬂ/ AN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prone »




