2008 FOR PROFIT CORPORATION
ANNUAL REPORT

.1"-\‘5

DOCUMENT # P05000018867

1. Enlity Name

JUST FAUX FUN, INC.

ek, 6 R S O

Principal Place of Business

8116 GLENBROOKE PLACE
SARASOTA, FL 34243

Mailing Address

8116 GLENBROOKE PL
SARASOTA, FL. 34243,

2. Principal Place of Business - No P.Q. Box #

3. Malling Address

mrende

FILED
May 02, 2008 08:00 AN
Secretary of State

0 T G

Suite, Apt. #, e1G. Suite, Apt. #, atc. 04292008 Chg-P CR2E034 (12/06)

City & State City & State § 4. FEI Number Applied For
20-2290307 Not Applicable

. Zip Couniry Zio 3 Country 5. Cerlficata of Status Desired O $8.75 Additonal
& Fea Required
6. Name and Address of Current Reglsterad Agent E 7. Nama and Address of Now Registorad Agent
A Nama
MCENERNEY, MARY E :

8116 GLENBROOKE PLACE
SARASOTA, FL 34243

Straet Address {P.0 Box Number is Not Acceptable)

City

FL | Zip Code

8, The above named entity submils tus statement for the purpose of changing its :eglsterad office or regisiered agent. or both, in the State of Florida

the obhgations of registered agent,

SIGNATURE

A
3

| am tamikar with, and accept

SigNalure. Iy or pRnled Name of tegislenod agenl ant

e spplicatio

(NQTE, Ragrstarod AQent signature ioquirad when rénsiating)

DAYE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

;)
9. Elaction Campaign Financing
Trust Fund Contiibution.

$5.00 May Be
Added to Fees

HOC0094 H’BL

! TS/ ML 19 0 4em i

10. OFFICERS AND DIRECTORS i3 . ADDA ONS/ CHANGES T3 DFEICERS AND DIRECTORS I ==

e P Ooeste WY e [0 charge  [] Addibon |
NAME MCENERNEY, MARY E i E ;
STRLET ADDAESS | 8116 GLENBROOKE PLACE i STRCETADORLSS |
CITY-ST-2P SARASOTA, FL 34243 A cnvestaw |
LI[e3 [ pelete - foue [ change [ Aaduion .
NAML - e . |
STREES ADDRESS , | s aopaess

CITY-ST-21P N LIS

0LE O pelete i R O change [ Addimon

NAME o e

STREET ADDALSS w* || SIREET ADDRESS

ciry.S1- 21 0 cv-st-zp

1Le O oelete- [[H13 [} change  [] Adoiteon
NAME NAME

STRIET ADDRESS STREFT ADDRESS

CITY-5T-2P , | crvesiee

1LE T Delete . R [ change (7] Addinon
NAME NAMC
STRELI ADORESS . SIREE] ABDRESS
City-§T- 2P < cv-stoze

IME [ oelete B Bt [ Change [ Acaition
HAME [
STREET ADDRESS T seen aomess

CITy-ST-.2IF CIT¥-§1-21P

12. I nergby certify that the micrmation supphed with this filing does not qualify K hhe exsmptions contained in Chapter 119, Flenida Statules. | further certity that the information

reportis true and accurate and that | v qlgnature shall have the same lagal effact as if made under oath, thal | am an officer or director
stee empowarad Lo exacuta this repon _, 'required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if
address with allfther likg empowered’

indicated on this report or supplamen,
of the corporation ar the receivar or
changed, or on an attachment with

SIGNATURE:

Ha‘i 08

z/;\?zel

~4/39¢,

SIGNATURE AND T\’Pf QR PRINTED NAME OF SIGNING OFFICER 01 DIRECTER

Dala

Dayt ' Phone #




