2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000142997

1. Entity Name

FANCIES, INC.

Principal Place of Buginess

6005 PALOMAGLADE DR,
LITHIA, FL 33547 US

Mailing Address

6005 PALOMAGLADE DR.

LITHA, FL 33547 US
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€. Name and Addrass of Current Registorsd Agent

7. Name and Address of Now Registered Agent

Name
HICKMAN, FELICIA E OWNER
6005 PALOMAGLADE DR.
LITHIA, FL 33547

Straat Address (P.Q. Box Number ig Not Acceptable)

City Zip Code

FL
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