| FILED
2006 FOR PROFIT CORPORATION Jun 05, 2006 8:00 am

ANNUAL REPORT .. . _ Secretary of State

DOCUMENT # P97000003029 06-05-2006 90150 012 ***150.00
1. Entity Name
FOR FUN, INC.
Principal Place of Business Mailing Address
413 SW 6 AVE 413 SW 6 AVE r
HALLANDALE, FL 33009-6237 HALLANDALE, FL 33009-6237 5 0 0 2 0 7 z 1
e e NGO
Suite, Apt. #, atc. Suite, Apt. #, etc. 05242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl:Number R Applied For
65-0719338 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O f‘?e';esqﬁ?:;”mat
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

— — —— T s e s e = NAME e

MCPHERSON, KATHERINE M
413 SW 6 AVE Street Address (P.O. Box Number is Not Acceptable)

HALLANDALE, FL 33009-6237

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE
Signature, typed of pnnted name of regisiered agenl and tille if epphicable, {NOTE: Regsiered Agani signature required when reinstating) DATE
FILE.NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE oP O pelete TITLE [ Change [ Addition
NAME MCPHERSON, KATHERINE NAME
STREET ADDRESS | 413 SW 6 AVE STREET ADDRESS
CITY-Si- 2P HALLANDALE, FL 330096237 CIvy-§t-2I
e oST . ‘%Ie e DsT . Befinge [ Addition
NAME MCPHERSON, Bv A~ NAME M Phersem, Growdd
STREET ADDRESS | 413 SW 6 AVE STREET ADDRESS
Ciry-§T-2Ip HALLANDALE, FL 330096237 CiTy-ST-2IP .
THLE DV [ oelete TITLE [ Change [ Addition
NAME - | MCPHERSON, DAVID E . KAME .
STREET ADDRESS | 413 SW 6 AVE STREET ADDRESS
CiTY-ST-2IP HALLANDALE, FL 330096237 CIry-sT-2IP
TITLE O delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-53-21P
TmEe 0 Delete TILE 3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
Tine [ pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T.2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; ihat | am an officer or director
of the corporation or the receiver or trustee empowered to ex 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 attachmgnt with an address, with all other ke enpowered.
SIGNATURE: /25%4..; z 5/3, Joe 9594342970

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date ’ Daytrme Phone ¥




ATTACHMENT
500301y

“Desrn Sies IS - 23 0

MMTA }/OU/a
W &j@f 50

Sant™ My Check w//h +%ds
GM a/n/CJ /7
//,@maﬁf@m\




