2007 FOR PROFIT CORPORATION
Lt ANNUAL REPORT

FILED
Apr 30,2007 08:00 AT

DOCUMENT # P96000007547

1. Entity Name
FUN STATION INC

Secretary of State

Principat Place of Business

2821 SHARER RD

Maifing Address
2821 SHARER RD

13

e

 TALLAHASSEE, FL 32312 -

TALLAHASSEE, FL 32312

AR R0 BEA O A

} ' 04262007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI ronTa
T e | 59-3414462 Nal Applicable
8. Caeriificate of Status Desired (W] gese';g“':ﬁﬁn"al
6. Name and Address of Current Reg d Agent

GARDNER, CHARLES R _

1300 THOMASWOOD DRIVE . oo T } Do NOT WRITE
TALLAHASSEE, FL 32312 :

St ~”Tm S , IN THIS SPACE

g mm e e e e . _ - R

8. The above namad entity submits this statement for the purpose of changlng its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. ,

SIGNATURE
Signatura, typed of printed name of rageievad agent and ntia it applicable. {NOTE: Reqpsterad Agent signature required when reinstatng) DATE
9. Elaction Campaign Financing $5.00 May Bo
Aﬁoll': #l‘fyﬁ?%%??oik?ﬁ?l“g .30250.00 Trust Fund Contribution, Added 1o Fees o
10. OFFICERS AND DIRECTORS I
TMLE P
HAME JUSKO, ELIZABETH
SIREET ADDRESS | 2860 ASBURY HILL DR . - .
ov-st-2p | TALLAHASSEE, FL 32312 ’ Vo 000007445823 L
— = 05/ 16/07-30004-017 150, {10
NAME JUSKO, ARTHUR J
STREET moﬂsss ,2860 ASBURY HILLDR
GITY sT- aP 'TALLAHASSEE FL, 32312
ME' <+ s e,
NAME JUSKQ, C. JASON
STREFT ADDRESS | 2815 ASBURY HILL DR.
CIry-51-2P TALLAHASSEE, FL 32312 DO NOT WRITE
TIME T ’
NAME JUSKO, JOHN J - I,NTHIS SPACE e
STREET ADORESS | 1120 LOCHKNOLL CT.
GITY-51-21P TALLAHASSEE, FL 32312
TILE
NAME o . - - ot
-STREETADDRESS | - - - SR - T SR LT i r;?l,;i-;.fg‘ﬂ:, Ei
CITY-ST-2P . B T ial !
ME. e AL G5ty PARTAN
WAME | 4 1
STREET ADDRESS
GITY-§T-ZIP = ~f~° "= 7= = T T mTrmem s e s s s "

12, | heraby certufz that the information supplied with this fiting does not qualify for the axemplions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicared on this report or supplemental report is true and accurate and that my signature shall have the same Jegal etfect as il made under oath: that | am an officer or diractor
- | of the corparafion or the receiver of trusiee empowered 10 execute this report as required by Chapter 607 Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with ali other like empowered.
SIGNATURE: Az 7~ ¢ 7 ESBO-353-0 LS
Deyuma Phone #

F 8!8"1"0 OFFICER OR DIRECTOR

é'z./z 4567?-/ TSk



