FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000060415 01-28-2008 90047 023 ***150.00

1. Entity Name

FASPAC, INC.

Principal Place of Busingss Mailing Address
4124 LAMSON AVENUE 4142 MARINER BLVD.,
SPRING HILL, FL 34608 SUITE 213

SPRING HILL, FL 34809

Suite, Apt. #, alc. Suite. Apt. #, etc. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
38-3720917 Nat Applicable
Zip Country Zip Counury i : $8.75 additional
- 5. Certificale of Statlus Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare,
BALLARD, DUSTIN G'HARRA, MICHAEL

4124 LAMSON AVENUE Streal,{\grgiesE SF‘SE Box Nim%g is NEl Acceptable)

SPRING HILL, FL 34608

CYGPRING HILL FL b&s‘éfﬁe

8. The above named entity submits this statement for Jhe purpose of changing its registered office o registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agert. /
<

SIGNATURF'x ”7 ,/)VAAA—/ // _;_{7 yx

Signature, typed of prnted name’ol ragrslaredag'am/nd e wf%a(zbie (NOTE: Ragistered Agenl signatu*e ragu ted wnen te nstatng) QATE
FILE NOWIl FEE IS $150.00 8. Blection Campaign Financing 0 $5.00 way Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMTLE DPST Deleie TITEE DPST O change X1 Addition
NAME BALLARD, DUSTIN HAME
O'HARRA, MICHAFEL
STREET ADORESS | 4124 LAMSON AVENUE STREET AIDRESS 4124 LAMSON AVENUE
TY-§T-2I -85T-
CHY-57-2 SPRING HILL, FL 34608 CITY-5T-21P SPRING HIIL, FL 34608
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
cny-st-ap CiTY-ST-21#
ILE L] Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADORESS
QITY-ST-ZIF CITY-ST-ZIF
TITLE 1 Delete THLE ) change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-21P CITY-ST-2IP
TITLE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP Ciiy-St-zp
TITLE O velete TineE O cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$§T-2iP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under vayf; thal | am an officer or director
of the corporation or the receiver of trustee empoweredt 1o execute this report as required by Chapter 807, Florida Statutes: and that my nameAppegrs in Block 10 or Block 17 if
changed., or an an attachment with an address, yith ali other like empowered.

SIGNATURE:X 133 [0 MIGHAL O'HARRR X /I

sENATURE anD 'nrasoa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Bae /"’ 7 Dayim® Prone #




