2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14, 2008 8:00 am

DOCUMENT # P95000066516 ecretary of State
1. Entity Name 04-14-2008 90045 008 ***150.00
FANTASY & FAUX, INC.
Principal Place of Business Mailing Address
1750} &G BLVD. 17501 &€ BLVD.
#1 #1 40067819
NAPLES, FL 34109 US NAPLES, FL 34108 US
R PRI IRAR R
Suite, Apt. #, elc. Suite, Apt. #, etc. 03312008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
59-3355828 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ ?i';ilﬁ:‘:;“"“a'
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, GUY R _
5891 BARCLAY LANE Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34110
City FL 2ip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisierec agent, or both, in the Slate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of reqisiered aganl_arldmle it applicabla. (NOTE: Ragistered Agen! signatuse raquired whan reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Eleclion Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS I 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE P ] belete TITLE V {3 Change ﬂ.ﬂddiliun
NAME DAVIS, GUY R NAME BrRopsT, ’be\(_D
STREET ADDRESS | 5891 BARCLAY LN SRETAODRESS | S PG 1 BARCLA INE
CITY-ST-ZiP NAPLES, FL 34109 /_A\ ¢ITY-57-2P NAPLes =L 3510
TME v meme TNE F]change ] Addition
NAME GUSIARD®, FREDER| NAME
STREET ADDRESS | 14670 AMANDA LN STREET ADDRESS
CITY-ST-2P ONITA SRRIN CITY-ST-2IP
TITLE ~ [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P
TiTLe [ Delete ME - O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TILE O oelete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP ' GIY-SI- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Floridza Statutaes. | turther certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee eqpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiach iitvan addpéssywith all other like empowered.

SIGNATURE: ,(- 6uq {. CJP»« i 4-8-08 244-265 -7 io

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIBER OR DIRECTOR Data Daytire Phone #



