FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P06000082663 05-01-2007 90025 040 ***150.00

1. Entity Name

FIBER FUSION, INC.

Principal Place of Business Mailing Address

4796 NE 27TH COURT 4796 NE 27TH COURT 4 U U 952 85

OCALA, FL 34479 OCALA, FL 34479 : '

e wres o | [[{|IIl\0IAARRIANARELN
Suite, Apt. #, elc. Suite, Apt. #, etc. - 04302007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Numbar. Applied For

20 - %w'—* , 7 ("’ Not Applicable
Zp Country - Zp Country 5. Certificate of Status Desired [ feae gg Addiional
6. Namo and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent

Name

SCHLOBACH, ROBERT W
A796 NE 27TH COURT Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34479

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. % i

SIGNATURE _ —
Signatura, typed o primied name of regisieredd agent and iide If 2pplicable {NOTE. Registerad Agenl signalure required when remsiasng) DATE
FILE NOWIll FEE 1S $150.00° 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Deleie TITLE [J Change [ Addition
NAME SCHLOBACH, ROBERT W NAME
STREET ADDRESS | 4796 NE 27TH COURT STREET ADORESS
CITY-ST-7F OCALA, FL 34479 CITY-ST-2IP
TTLE D [ pelete TITLE [ change ] Addition
NAME SCHLOBACH, CYNTHIA L NAME
STREET ADDRESS { 4796 NE 27 TH COURT STREET ADDRESS
CITY-S1-28P OCALA, FL 34479 CIY-8i-2P
TME [ petete 13 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2iP CITY-ST-2IP
TIILE 3 Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ciy-s1-2P
TMLE 1 oelste TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-$1-2P CITY-ST-2P
e E] Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-S1-20P

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 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 exacute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Biock 10 or Black 11 if

S|GNAT'URE. Ny Ll Aéjtm D S[FYon  362-87225%0

ﬁIGNAYURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Daytims Phona #




