,‘12007 FOR PROFIT CORPORATION

ANNUAL RE

PORT

FILED

May 02, 2007 08:00 A

DOCUMENT # P05000018867

1. Entity Name

JUST FAUX FUN, INC,

Secretary of State

Principal Placs of Business

8116 GLENBROOKE PLACE
SARASOTA, FL 34243

Mailing Address

8116 GLENBROOKE PLACE
SARASOTA, FL 34243

2. Principal Place of Business - No P.O., Box #

3. Mailing Address

Suite, Apt. ¥, elc

R0 T

i A . .
Sulte. Apt. #, elc 04112007  Chg-P CR2E034 (12/08)
Cily & State City & Sale 4, FEI Number Applied For

: 20-2290307 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired a $8.75 Additional
. ) Fee Required
6. Namie and Addreas of Curront Reglistorad Agont 7. Name and Address of New Reglstarad Agent i
: Name - .

MCENERNEY, MARY E
8116 GLENBROOKE PLACE
SARASOTA, FL 34243

Street Address (P.0. Box Number is Not Acceptable)

City

FL ' Zip Code

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 familar with, and accept

the obligations of registered agent.

SIGNATURE

Sgraiue, typed or pantad name of regisisred agent and titte If applcabis.

(NOTE: Ragisterad Agent signalurs required when remstating)

. . DATE . N

FILE NOW!!l FEE IS $150.00
After May 1, 2007 Fee will be $§550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Faes

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ro
TILE P 7] Delete TIILE oo [ change ] Adduion
NAME MCENERNEY, MARY E NAME

STREET ADORESS | 8116 GLENBROOKE PLACE STREET ADDRESS

CITY-ST-2P SARASOTA, FL 34243 CiTY-ST-2P

SITLE O pelete TILE [ Change  [7] Acdition
NAME ' NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-8T-2P

TMLE [ Delste TILE [ Crange [ Adduion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-51- 2P CITY-ST- 24P

TILE 3 Delete TILE UNDIDOE Y SE 1 Cchange [ Acdition
NAVE NaME OS2 30730017015 1=0.00
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TINE O Delete TILE [ Change [ Acdilion
NAME NAME

SIHEET ADDRESS STREET ADDRESS

cIy-s1-7p ' CIY-31-2IP . . :
e O pelais TMLE L R v y'[J Change:-~ [J Addition
NAME NAME I -oreroomrm e
STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

12, | herehy Gartify that tha information supplied with this filing does nol qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certily that the infermation *~
(?accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior

of the corporation or tha receiver or trustee ampowered 10 axecuts this report as required by Chapter 607, Florida Statutes: anc that my name appears in Block 10 or Block 114

Ith an address, with all other like empowered.

indicated on this report or sugplemental report is true an

changed, or on an attachment

SIGNATURE: -

OFFICER DR DIRECTOR

Daylima Pnons &




