FILED

2008 FO%:SSKLTR%%%%‘?[RATWN May 02, 2008 8:00 am

Secretary of State
P[EOCUMENT # P85000008034 05-02-2008 90132 031 ***150.00
. Entity Name
NOTHIN FANCY, INC.
Principal Place of Business Mailing Address 4 l- - -
4645 GUN CLUB RD STE 2 . 4645 GUN CLUB RD STE 2 ’
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415 e
A i T
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0555852 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeg;;fq lﬁ?:;“"“"'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
JANNELLI, CAREY
4645 GUN CLUB RD STE 2 Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL. 33462
City ' FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinled name of registered agent and tite il applicabie. {NOTE: Registersd) Agert signature required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Finanging $5.00 May Bo
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delete TILE [ Change [ Addition
NAME JANNELLI, CAREY NAME
STREET ADORESS | 2109 21S5T LANE STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33463 CITY-S1-21P
e : O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
HANE NAME -
STREET ADDRESS . | STREET ADDRESS
CITY-57-71P CITY-ST-2IP
TITLE ) [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITy-ST-ZP
THILE [ pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY.51-2P CITY-ST-2ip
ME L] Delete e O Change ] Addition
NMAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-57-2P

12. | hereby certify that the information supplied with thig fiiing
indicated on this report or supplemental report is true an
of the corporatlon or the receiver '
changed, or on an attachm 3

SIGNATURE:

~ 4aqlof Bl L3I

Date Daytime Phong #




