2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 06,2007 8:00 am

DOCUMENT # P05000089882 ecretary of State
1. Entity Name 04-06-2007 90034 028 ***150.00
FUN PROMO STUFF, INC.
Principal Place of Business Mailing Address
3223 §_PORT ROYALE DRIVE 3223 5, PORT ROYALE DRIVE Avm -
UNIT. UNIT :
FY. LAUDERDALE, FL 33308 fT. LAUDERDALE, FL 33308 -
R e 00 OGN
Suite, Apt. #, etc. Suile, Apl. #, etc. 04042007 Chg-P CRZED34 {12/06)
City & State Cily & State 4. FEI Number Applied For
20-3042740 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?eae gfqm‘“""a‘
6. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
Name :
COGHILL, SANDRA C
3223 S. PORT ROYALE DRIVE Street Address (P.C. Box Number is Not Acceptable)
UNIT
FT. LAUDERDALE, FL 33308
Gity FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Sigrature, typed of prrsed name of registered agent and (e o applicable. {NOTE: Ragistered Agem signanre requaed when fenslatng) DATE
FILE NOWI FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TME P 7 Detetz e O cange [ Addiion
NAME COGHILL, SANDRA C MAME
STREET ADDRESS | 3223 §. PORT ROYALE DRIVE, UNITTT” STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE, FL 33308 Y- ST-2P
TTLE [ Detete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
G- S1-2p CTY-ST-2P
TmE £ Detete LT O change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [T Delete TImeE ¥ Change [0 Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2P
TM.E ) belete TE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-ap CITY-8T- 2P
ME 7 Delete TLE [J thange (] Addition
MAME - NAME
STREET ADDRESS . STREET ADDRESS
cTY-ST-1P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeqt with an addressawith all other like empowered.
SIGNATURE: /5 : &%&M/«, 3'/31 L?’] 454 -447-9551

mmsmm@nmmnﬁ on Daytrmo Phone 4




