FILED

2056 FOR PROFIT CORPORATION May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000018867 05-05-2006 90160 025 ***150.00
1. Entity Name
JUST FAUX FUN, INC.
Principal Place of Business Mailing Address
8116 GLENBROOKE PLACE 8116 GLENBROOKE PLACE
SARASOTA, FL 34243 SARASOTA, FL 34243
= v TRl
Suite. Apt. #. etc. Suile, Apt. #, elc. 03272006 Chg-P CRIEQ34 (11/05)
City & Stale City & State 4, FE| Nysgher Applied For
&) ~ Q557 A0 7 Noi Applicable
- - LJ
e Country Zp Couniry 5. Certificate of Status Desired O ?eae‘gesm';g:;“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent

Name

MCENERNEY, MARY E
8116 GLENBROOKE PLACE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34243

City FL l Zip Code

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. § am lamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped o prnled name of regisiered agent and btle A apphcable. {NCTE: Regstered Agent signature required when rewnelatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fae will be $550.00 Trust Fung Contribution. D Addad io Feas
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE O Change  [] Addition
NAME MCENERNEY, MARY E NAME
STREET ADDRESS | 8116 GLENBROOKE PLACE STREET ADORESS
CATY-ST-2IF SARASOTA, FL 34243 CITY-S1-21P
TILE O Delete HILE O Change [ Addition
HAME NAME
STREER ADDRESS STREET ADDRESS
CiTY- 51219 CITY-ST-ZIP
FIILE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O palete TITLE [ Change [ Adiition
NAME NAME
STREET ADORESS STREET ADDRESS
Ly ST-2P CITY-ST-ZP
TLE CJ Detate TME O Change [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-8T-21P
TILE 7 palete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Y- SE 2P CITY-ST-2iP
12. | hereby certily thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certily that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiea empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears ins Biock 10 or Block 11 if

changed, or on an altachmenl with an address, with all other like empowared.
SIGNATURE: M E ol ot 3/5tfo

KLiGNATURE ANJ TYPED OR PRINTED NAME OF BIGNING OFFICER DYD&RECTDR Dayyma Phona #

7




