FILED
2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # POG000059665 Secretary of State
1. Entity Name 02-01-2008 90018 027 ***150.00
ONE FINE DAY, INC.
Principal Place of Business Mailing Address
9981 STCCKBRIDGE DRIVE 9981 STOCKBRIDGE DRIVE
TAMPA, FL 33626 TAMPA, FL 33626 _
e IR AR MR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01002008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
20-4772959 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d ?g.ggqu:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name . .
MARKS, CHRISTOPHER T - Agag gLE.t\N t— g "; ﬂiﬂg?)ﬂlﬂ\f
treet ress (P.O. Box Number is Not Acceptable
10521 COUNTR A BOULEVARD HH) "SR br ek Pr-
City Zip Code
Tampen FL | 25060

8. The above named entity submils this statement for the purpose of changing its registered office or reg'\stered\agenl. or bath, in the State of Forida. | am familiar with, and accept
the abligatiolfs of registered agent.

S|GNATUHE_EM 2 - % }’bﬂm ﬁf esdend =G-8

Signaturs, yped o mlnlsd‘;rgnﬁ o ragisiersd agent and tive if applicabie. (NOTE: Regisierad Agani signatute requlred when reinstating) DATE
FILE NOWIlI FEE I"'s 's.‘ 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe wlill be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DSPV [ Delete TITLE [Jchange [ Addtion
NAME FAIRBAIRN, SARAH L NAME
STREET ADDAESS | 9981 STOCKBRIDGE DRIVE STREET ADDRESS
CITY-ST-2IF TAMPA, FL 33626 CITY-ST-2IP
TITLE ST O belete e 3 Change [ Addition
NAME FAIRBAIRN, SARAH L NAME
STREET ADDRESS | 9981 STOCKBRIDGE DRIVE STREET ADDRESS
CITY-57-2iP TAMPA, FL 33626 CiTY-ST-2IP
TTLE [ Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-21P
TITLE [ pelete TIFLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-St-2IP CITY-ST-2IP
TME 3 pelete TOLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TILE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-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 supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver 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 afta nt with an address, with all other like empowered.
—_— SARAH L. FRIREAIRN _
SIGNATURE: :g?/%ﬁi- ‘%W?Lm Freadent [-(00% (B13) Y -54%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR Dete “Dayume Prone #




