FILED

" 2008 FOR PROFIT CORPORATION  Apr 25,2008 8:00 am
ANNUAL REPORT ecretary of State

1. Entity Name

F.N.S., INC. 4

Principal Place of Business Mailing Address

17025 DISK DR. P.0. BOX 3261

SPRING HILL, FL 34610 US SPRINGHILL, FL 34611

e s Towsmas " |{[[}{{AAL AL RN AL
Suite, Apt. #, elc. Suite, Apl. #, elc. ’ .03242008 Chg-P CR2E034 {12/06)
City & State City & State 4. FE! Number Applied For

59-3335842 Not Applicable
Zi Couniry . 4 Country 5. Certificate of Status Desired (W] Ei'gi:‘frd:;“u"a'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

WIPPER, SHERRY
17025 DISK DR. :
SPRING HiLL, FL 34610

Street Address (P.O. Box Number is Not Acceplable)

b ' City FL 1 i Zip Code

Y

8. The above named enmy ‘submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. tam iamlllar with, and accept
the obligations of rgglslered agent.

SIGNATURE . -
: ' Sipnatus, typed o prnfed nerme of regraensd A0ent and 18  AppicaDie. (NCTE: Regeatered AQen: SOnaure (equrad when rensiatng} DATE

FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Addad to Fees
10, COFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE CcPVP ] Delete TILE [Tchange 3 Addition
NAME WIPPER, SHERRY NAME
STREET ADDRESS | 17025 DISK DRIVE STREET ADDRESS
CITY-ST-2P SPRING HILL, FL 34610 CITy- 1. 2P
TILE " 1sT T Delete TIE [J change  [] Addition
NAME WIPPER, SHERRY NAME
STREET ADDRESS | 17025 DISK DRIVE STREET ADDRESS
CiTY-ST-ZP SPRING HILL, FL 34610 Cry-§1-2p
TITLE ] Delete TTLE [ Crange [ Addition
NAME NAME
STREET ADIRESS STREET ADDRFSS
eIty -ST-ap CITy-§T-2P
MTLE 1 pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2P CITY-5T-ZP
LN D Detete e [Gichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-4P CITY-ST-2aP
I ] Detete e (X chaoge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p CTy-81-ap

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapler 119, Floriga Statutes. | further cenify thal the information
indicated on this report or supplemental report is true ang accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rpgeifer of trustee empawered to execute this repoit as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachingntwith an address, with all other like empowered.

o Yoz (52

PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytme Phone #




