FILED
2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # P05000132106 02-23-2006 90020 041 ***150.00
1, Entity Name  *
THE FUN BUS ENTERTAINMENT COMPANY INC.
Principal Place of Business Mailing Address &““ | L
3167 HOYLAKE RD 3167 HOYLAKE RD ‘ - o
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
T S IR EANMID AN ED RN
Suite, Apt. #, etc. Suite, Apt. #, efc. 02202006 Chg-P CR2E034 (11/05)
City & Stale City & Stata 4, FE! Number . ) X |Applied For
m '35‘.0-]ng 5 . |Mot Applicable
Zp Country Zp Country 5. Cenificate of Status Desired (] Eigi .ﬁdm(ﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - Narne "
TOWNSEND, REBECCA {s
3167 HOYLAKE RD o Street Address {P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33467

Labey

) City FL l Zip Code

8, The above named entity submits this-staternenit for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, Typed or printed nama of regisiered agem and title if applicable. {NOTE: Registered Agenlt signature reguived whan rainstating) DATE
".FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Centribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Detete TITLE [ Change [ Addition
NAME TOWNSEND, REBECCA ’ NAME
STREET ADDRESS § 3167 HOYLAKE RD STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33467 CITY-ST-2IP
TiLE VP ' O Delete TmE 3 Change [ Addition
NAME TOWNSEND, JANE NAME
STREET AODRESS | 3167 HOYLAKE RD STREET ADDRESS
CITY-ST-21P LAKE WORTH, FL 33467 CITY-ST-2IP )
TIME ] pelete TILE {0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21P CITY-5T-21P ‘
TIFLE O pelete HILE ' [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-20 CITY-S7-2IP
TITLE 3 oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP CITY-ST-7IF
TITLE O etete me O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CIry-ST-2IP

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

changed, or on an attachment with an address, with all othgslike empowered.
SIGNATURE: W Rebecsclownse ncl ‘%/é@ S0/ IbTL 25

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dale Daytime Phone #




