-~~2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000125846

1. Entity Name

HUMONGUS FUNGUS INC

Principal Place of Businoss

5280 NE 19TH AVE
POMPANO BEACH, FL 33064  US

Mailing Addrass
5280 NE 19TH AVE

POMPANO BEACH, FL 33064  US

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

Sutte, Apt. #, sic Suite, Apt. #, stc.

FILED
Feb 21, 2008 08:00 A
Secretary of State

A0S0

02162008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE! Numbor Appliad For
APPLIED FOR Nat Applicable
Zip Country Zip Country 5. Certficate of Status Desired O $8.75 Additlional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

DURAND, DANIEL J
5280 NE 19TH AVE
POMPANQ BEACH, FL 33064

Streel Address {P.O. Box Number is Mot Acceptabla)

City

’ F L Zip Code

8. The abova named entity submits this stalement fer the purpose of changing its registered office or registered agent, or both. in the Stalo of Floriga, | am familiar with, and accopt

- +tha ohligations of registered agont,

e

SIGNATURE . -

1 Sigruture. 1ypey o printed narme ol 1agisteiva agent anc tile if applicable.

. (NOTE. Rugisterad AGont signulure roauired when renstating) ... — .. . - .. DATE . .l .. .

Py

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added te Fees

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME P O etete TITLE HOODDOE240E5 O changs [ Adaition
et DURAND, DANIEL J e 02/28/08-80037-019 150000
STREET ADDRESS | 5280 NE 19TH AVE STREET ADDRESS

CITY-$T-ZIP POMPANCQ BEACH, FL 33064 CiTY-ST-2I1P

TTLE VP {0 Dolete TITLE [ Change [ Addition
NAME QUELLETTE, ROGER P NAME

STREET ADDRESS | 2722 SW47TH TERR STREET ADDRESS

CITY-ST-21P CAPE CORAL, FL 33914 CITY-53-2IP

TITLE 1 petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST. 7P

TILE O pelete THLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE 7 pelete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS * STREET ADORESS

CATY-ST- 7P ) .. ) CITY-ST-2P - - - -

I 7 pefete e - [ Change  ~[] Addition
NAME NAME -

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2IP+ - CITY-S7-7P ) }

12. | hereby certty that tho intormation supplicd with this filng does net qualify for the exemptions contained in Chapter 118, Florida Statutes, | further ceruty that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal cffect as)f made under oath; shat | am an officer or direcior
te this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
d.

of the corporation or the recoiver or rustes empowerg ex
changed, or on an attachmgetywith an addpesp, with

SIGNATURE:

s

oa o fog

LURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Fail Daytims Phone #




