2007 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT _ Apr 04,2007 08:00 A

DOCUMENT # P95000047830 Secretary of State

1. Entity Name

FANTASY ENTERTAINMENTS, INC.

Principal Place of Business Mailing Address
1107 N SATURN AVE. 1107 N. SATURN AVE.
CLEARWATER, FL 23755 US CLEARWATER, FL 33755 US

{ IR

03102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e ‘ FopaFor

59-3318876 Not Applicable

$8.75 additional
Fee Required

5. Cerfificate of Status Desired O

6. Name and Address of Current Reglstered Agent

Tron N SATe DO NOT WRITE

1101 N SATURN AVE.

CLEARWATER, FL. 33755 : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Ftorida. | am familiar with, and accepl
iha chligalions of registered agent.

SIGNATURE .
Sgnature typed of penlad name of ragrsterad agent and tile f apprcable {NOTE Ragislarad Agent signature required when renstating) DATE
FILE NOW!! FEE IS $150.00 9, Elaclion Campaign Finanzing a $5.00 May Be A ‘.UDQI:IQ‘DEEE{BBEIQ _
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees D411/07-80013-012 150,00
10. OFFICERS-AND DIRECTORS |
TITLE PSTD
NAME WARE, JEFF

STREET ADDRESS | 1101 SATURN
CITY-ST.ZiP CLEARWATER, FL 33755

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

s s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-51-2IP

TITLE

MAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

" STREET ADDAESS
CITY-ST-2Ip

12. | hereby certdy that the informaltion supplied with this fiing does nol qualify for the exemptions conlainad in Chapter 119, Florida Statutes. | further certify that the informaton
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legal effect as if made under oath, thai | am an officer or direcior
of the corporation or the recewer or trustee empcowered 1o executs this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11

changed, or orr an attachment with gn address, with atl other like empowered.
SIGNATURE: Mf CLM @'Uﬁ/ '7‘///26" P

s»fnxrﬂﬁf AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 4 9‘«. Daytrns Phona #
P

1



