2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14,2008 08:00 A}

DOCUMENT # P96000097807 Secretary of State

1. Entity Name

FAMCO INC.

Principal Place of Business Mailing Address

900 NW 17TH AVENUE 900 NW 17TH AVENUE

SUITE #202 SUITE #202

e — AR O DA
01092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Appled For
65-0722851 Not Applicable

5. Certificate of Status Desired 1 ?ese-gglﬁ?:gional

6. Name and Address of Current Registerad Agent

POLERA, ANTHONY DO NOT WRITE
SELRAY BEAGH, FL 33445 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, anct accept
the obligations of registered agent.

SIGNATURE
Signatyl@, lyped o prated name of cequereraa agant and tite ¢ apphcsble MOTE: Pepittered Agent sgnalum Feu et whih rensialing) DATE
FILE NOW!l!I FEE IS $150.00 8. Exction Campaign T nancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Addead to Fees
10, {QFFICERS AND DIRECTORS '|
TIMeE PIVP
NAME POLERA, DEBRA

STREET ADDRESS { 900 NW 17TH AVENUE SUITE #202
ciy-81-2p DELRAY BEACH, FL 33445

TTLE

NAME

iyl Unnoooszaeld
S PO SHOR-00 150,00

TITLE

NAME

e DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITy-81-2IP

TINLE

NAME

STREET ADDRESS
Cily-81-2IP

ALE

NAME

STREET ADDRESS
Ciry-ST- 2P

12. ! harehy certify that the information supplied with this filing coes not qualify for the exemptions comamed in Chapter 119, Florida Statutes. | turther certity that the infermation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer ar director
ol the corporation or the recewver or trustee ampowerad to exacuts this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 f
changed, or on an attachmept with an addra€4g, with all other like empowered,

SIGNATURE: _/L4L4T Lresidet 0. 1.0 SBl. 375 400

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayhima Prove »




