2007 FOR PROFIT CORPORATION . . FILED
ANNUAL REPORT Apr 30,2007 08:00 Al

DOCUMENT # P05000060415- - ~ Secretary of State

1. Entity Name

FASPAC,INC. ~ T T T el ] e
PrinEibat_f’lace of Business o L .e0 oo rMailng Address - - L ALt T O R SRR T T
4724 LAMSON AVENUE o 4142 MARINER BLVD., * S

SPRING HILL, FL 34608 SUITE 213
' SPRING HILL, FL 34609

G INSAREAIO

S

04232007 No Chg-P CR2E034 (11/05)

N,‘,@:!- 4. FEI Number Applied For i
g 38-3720917 Not Applicabla
§ Ty 2 A 5. Certilicate of Status Desired 0 $8.75 additional
. R O DN SR L ol R Tk MRV . Fee Required

P

6. Namo and‘Address of Current Registered Agent

BALLARD, DUSTIN
4124 LAMSON AVENUE
SPRING HILL, FL 34608

# A oy ;
A an ¥ ey, TR RO T Hi O

' 8. The above named entity submits this statement for the purpose of changing its registared office or regisiered agent, or both, in the State of Florida. | em farmiliar with, and accept !
Ihe obligations of registesed agent. .. N S . .

a

_SIGNATURE : |

- _ Stgnature. iyped or prinled nama of registéred agent and i i apphcadle. (NOTE: Reglstarad Agani signalure requirad when reinslating) DATE

L

F'ILE NOWIl FEE IS $150.00 8. Etection Campaign Financing $5_00 May ge' ’
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [1  Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE DPST

NAME BALLARD, DUSTIN

STREET ADDRESS | 4124 LAMSON AVENUE

CITY-ST-2P SPRING HILL, FL 34608

ILE

RAME

STREET ADDRESS
CITY-Sr-71P

S0 uDodoopeREor
05 1507-80053-015 150,04

J——

TINLE

NAME

STREET ADDRESS
CTy-s1-21P

TTLE

NAME

STREET ADORESS
GITY-57-4iP

TITLE

NAME

SYREET ADDRESS
CITY-5T-2IP

TILE
NAME
STREET ARORESS .
CITY-ST-71P R,

P R L T T - s - o,

12. | hareby certiy that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or ditector
of tha corperation or the recever ar trustae empowered to execute this report as reguired by Chapter 607, Florida Statutes; end that my narme appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




