2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P92000012062

1. Entity Name

FANTASTIC COUPONS, INC.

Principal Place of Business

P.0. BOX 7669
SEMINOLE FL 33775

Mailing Address

P. O. BOX 76869
LSJEMINOLE FL 33775

2. Principal Placc of Business - No P.O. Box #

3. Mailing Addrass

FILED

Feb 22, 2007 08:00 A
Secretary of State

NIRRT

Suiic. Apl. ¥, clc. Sulle, Apt #, ole. 15t MOORE CR2E034 {10/06)
City & Stale Cily & Slale 4. FEI Number 59-3154811 Applied Fol
Not Applicable
Zp Counlry Zip Counity 5. Cerlhcato of Stalus Desirad !:] $8'75 A_ddniona!
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
- MNomo - e L e - = e . - -

HOUFF, GEORGE W
9083 106 TH AVE NO
LARGO FL 33777

Siroel Address (P.O. Box Number is Nol Acgeplable)

Cily

Zip Code

FL

8. The above named enlity submils this slatement for the purpose of changing its registerod oflica or rogistered agent, or bolh, in the Stale ol Florida. | am familiar with, and accopt

tho obligations of registerad agant

SIGNATURE

Signature. lyped or printed name of regstered agent and hite i appleatle.

(NOTE. Reg'stered Agant signalute requred when reinstating)

FILE NOW!!! FEE.IS $150.00
After May 1, 2007 Fee Will Be $550.00 .

DAIE
9. Eloction Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added o Fees

Make Check Payubie to Florids Department of State :

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

e FD [ pelate 1111 [ Change  [] Addition
NAME HOUFF, GEORGE W NAME UUUUUDE:44 176

sifee? anoress | 9083 106TH AVE N. SIREET ADDRESS 03/02/07-30031-021 150,00

CITY- S1- 2P LARGO FL 33777 CITy-$1-21p

TIE [ pelele . [ changs [ Adelion
NAME . NAME

STREFT ADDRFSS STREET ADDRESS

cIry-sI-7p CITY-SI- 2P

TILE [ pelee L [Jchange [ Addinon
NAME o I, o Eww_ L — . e
SIRELT ADDRI 53 SIRCET ADDRESS

GITy-S1-2IP CITY-ST-2P

WILE [ pelete e [ Change  [J Aadilion
NAME HAME

SIREFT ADDHI 55 SIRFET ADDRESS

CIY-$T- 2P CITY-ST-2IP

TME ] pelete THILE [J change [ Adaklion
NAME NAME

STREET ADDRESS STRIET ADDRESS

cly-sl-ar CITY-SI-2IP

II7LE O osiete e, [C] Change [ Addilion
NAME HAME

SIRECT ADDALSS STREET ADDRE $5

Y- S2-7P 7 CIWY-ST- i

12. ) heroby certify thal the information supplhod wilh this f]
indicated on this report or supplemental re

of

if changed, or on an attachment with

SIGNATURE:

lhe corpoeralion or tho receiver or trust

rtis true dnd accurale and that my signature shall have the same le

g does nol qualify for tha exemplions conlainod in Soclion 119, Florida Statutas. | furthor certify that the information
al effect as if made under path; thal | am an officer or direclor
fed to execule this report as roqunrod by Chapter 607, Florida Statutos; and that my name appears in Block 10 or Block t1
ith all other like empo

j= %7~
29>~

Daylime Phone #




