e -—

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P940000161 11 Mar 03, 2008 08:00 A
1. Enfity Name - S
ecretary of State

FINS AND TALES, INC. l"y
Ptincipal Place of Busingss Mailing Acldress
1310 SE 16TH TERR 1310 SE 16TH TERR
T R H"H"‘ ”I Ilm Im' "W ||H'||W||m "I‘l |H|‘ Hll’ ”"‘ lmll”l III‘
2. Puncipal Place of Busingss - No P.G. Box # 3. Maling Address

Suite. ApL. #, et Saite, Apt. #, etc. 15t MOORE CR2E034 (10/07)

City & Grate City & State 4. FEI Number Appited For

' 65-0470282 Not Apglicabie
Zp Couniry Zp Couniry 5. Certficate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent Y. Name and Addreas of New Reglstered Agent

Name

?gFgggh'll‘Gq:hEKVE TERR | Sweet Address (P.O. Box Number is Nat Acceptable)
CAPE CORAL FL 33990

City FL Zip Cotle

8. The above named enuty submits this statement for the purpose of changing its registzred coffice or registered agent, or eotn, in (he State of Flonda. | am familiar with, and accept
the obhgations of reyisterad agent.

SIGNATURE

Signatome, bypod or paeresd e of i Meed agerl ot e | arpleatio, (ROTE Reggisiciad Agort snalare e whor “anotatn g IATE

; ~F1LE NOWH!LFEE Is: $150 0o
fler. May 1; 2008 Fee Wil Be $550.01
LN Make Check Payable to Flonda Department of State

9. Election Campaign Financing $5.00 May Be
Trast Fund Contributon. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PTD 3 petete TILE [ Change [ Addition
NAME SUESCUN, ALEX NAME )

STREFTADDRESS (1310 SE 16TH TERRACE STREET ADDRESS

CITY-ST- 21 CAPE CORAL FL 33990 CiTY-ST-2¢

TMLE 7 eete TITLE Clchange [ Aadifien
HAME HARE :

STREET ADDRESS STREFT ADORESS 014 150,00

OImY- 57-7IF CIry-51- 2P

TTLE 3 Daete fims [ Change ] Addinen
MAME FLAPAE

STREET ADORESS STAEET ADDRESS

CITY-ST-7P my-S-7P

NLE [ oelete TILE O Crange  [] Addition
HaME HAML

SIRELT ADDRESS SIREET ADDRESS

GITY-8i-29 CiTY-5T- 20

L 7 Deiele TLE O change 3 Addition
HAME HEME

SMEC] ABDRCSS STREET ADDRESS

CITY-5T- 7P CITY-51-21F

TILE [ pelae TINE Cichange [ Addibon
NAME HaME

STREET AGDRESS STREET ADDRESS

Ty -5T-21P CITY-§T- 210

12. ! hereby certity that the information supplied with this filing does net qualify for the exernplions contaned in Section 119, Fierida Stawtes | further certify that the informalion
indhcated on this report or supplemental 1°porl is frue ang accurate and that my signature shall nave the same legal eftec: as «f imade under oath. that 1 am an officer or director
of the corporation or the receiver ¢f wrpowered [hexecute this report as required by Chapter 607. Fiorida Statutes. and that my narme appears in Block 10 or Block 11

it changad, or on an attachmgs ass, withfall other ke empowered.
SIGNATURE: VZ 07// z5/08 305-389-9367
D TYPED R PAINTED NAME OF SWFICER OR DIRECTOR Cae Daytnn Frone «

SIGNATURE AN




