2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000007478 Mar 12, 2007 08:00 AM
1. Enuy Name Secretary of State
FAYE RAE, INC.
Principal Placc of Businoss Mailing Addross
3380 SW MAPP RD 3380 SW MAPP RD
e A ”""ll’”l ‘Iﬂl ’lmll”‘ Ilm ||“‘ "mllw ’"Hm ml' ‘l”ll””“‘
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suile, Ap1. #, etc. Suite, Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & Slato Cily & State 4, FEI Numbe Applied For
Y Y umbel - 65-0902343 .
Not Applicable
C i - i
ap ountry 4 Gountry 5. Certiicalo of Slatus Dosirod a $8'75 Addrional
Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of Noew Registored Agent
Nameo
LANHAM, JEFF
3380 SW MAPF RD Slreel Addross (P.0. Box Numbar is Nol Accepiable)
PALM CITY FL 34990
City FL Zip Codo
8. The above namod enlity submits this statement for 1he purpose of changing its registored office or registered agenl, or both, in the Stale of Florida. | am familiar with, and accopt
the obligalions of registered agant.
SIGNATURE
Sgnaiure, typed or primas narme ol ragisiared agenl and tilg © aRploan e, (NOTE: Regrstarad Agent signatura raquired when rénstaling) DATE
FILE NOWI FEE IS $150.00. 9. Electon Campaign Financing $5.00 may 8o
After May 1, 2007 Fes Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D (1 pelete ME Clcnange [ Addision
NAME LANHAM, JEFF NAME
STRET ADDRISs | 3380 SW MAPP RD STREET ADDRESS
CITY-S1-2IP PALM CITY FL. 34990 CITY-51-2IP
TITHE [ Delete s LDOGROGEZ2540 change 0 Asdilion
NAWE NE 03/2200-30002-014 150,00 | -
STREET ADDRESS STREFT ADPRESS
CIry-s1-zip CITy-SI-2IP
MILE ] Delele e [J change  [J Addstion
NAME NAMI )
STREET ADDRESS STREET ADDRESS
CITY-SP-2IP CIy-si- e
Tme [T Delete TIE [ changs [ Addition
NAME. NAME
STAEE T ADDAESS STREET ADDRESS
CITY-s1-21P CITY-ST-71P
TME O delete TOLE [ thange ] Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CATY-81-2IP CItY-S1- 2P
TiILE [ pelete TIE O change [ Acdition
NAME NAME
SIREET ADDRE 5SS SIRILT ADDRESS
CUIY - SI-ZIP CITY-SI-Z1P
12. | hereby cerlify thal the informalion suppled with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further cortify that the information
indicatad on this reporl or supplemeanial report is true and accuralo and that my signalure shall have the same logal elfec! as if made under calh; lhal [ am an officer or diractor
ol the corporation or the raceiver grisystea empowered lo execule this repert as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 1
if changed, or on an attachmaop &g I othar like empowered. 2_?7’ q@ </
SIGNATURE;
SIGNATURE ANELIYPED OR/PRINTED HAME OF SIGNING OFFICER GR DIRECTOR Daytime Phoria o




