2007 FOR PROFIT CORPORATION

DOCUMENT # P99000009378

1. Enlily Name
FINTASTIC, INC.

ANNUAL REPORT

-

(AR)

Pnncipal Placoe of Business

11723 815T AVE. NORTH
SEMINCLE FL 33772

N Mailing Addross

11723 81ST AVE. NORTH
SEMINOLE FL 33772

2. Principal Place of Business - No F.C. Box #

3. Nalling Address

Suite, Apl #, olc,

Suile, Apt #, clo

FILED
Feb 02, 2007 08:00 AM
Secretary of State

T

1st MOORE

CR2EG34 {10/08)
Cry & Siale B City & Stale 4. FE} Numbor . Appliod For
64273409 |-—“Fﬂ o
P Country Zi Cauntry 5. Certificate of Status Desired 0 §g'§§q3f§m"£
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent o
T - Name )
HORDER, JAMES W .
425-150TH AVE Street Address (P,O. Box Number is Not Acceptable)
MADENA BEACH FL 33708
City - FL 3 Zip Codo

lhe ohligatons of registered agent.

SIGNATURE

8. The above named entily submits this slatement for the purpese of changing its ragislersd oflice of registerad agenl, or both, in the State of Florida, | am familiar with, and accopt

Signaluse, typed of prmed noma o egrstered agent and itle * appiceie

{NOTE. Regrsered Agant sgnatune raquired when reinsiaiing} T LT

FILE NOW!! FEEIS $15000
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution, ]

$5.00 May Be
Addedto Feas

10, _ T OFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS I 1

i i T pefese TiE Clchange ] Addition
Nl PAPEN, HOLLY Nt

sIRerT sooness | 11723 15T AVEL N, SIRELY ADDRESS HRooo0e L7057

ofy st ap | SEMINOLE FL 33772 CTeST 2P 207y Jr-80053-014 isn ]

TN vP 3 patete T lchange [ Addiien
_— PAPEN, STEVEN D . WAL

st apeness | 11723 818T AVEL N SIREE] ADDRESS

CITY -ST-7IP SEMINOLE FL 33772 CITY-ST-ZIP

e, B O Delete THLE Clchange [ Addilion
HAM . N NAME _ .
STREET ADDRLSS STREET ADDRESS

CITY 512 oY ST 3P

i3 1 Delete T T Cichange [ Addition
HAME HAME

STREF) ADDRESS SIREET ADBRISS

CIfY -53-2IF CiTY &7 &P

I O veeee e " Clohange [ Asdition
NAUE HAME

SHELT ADDRISS STRECT ADERESS

GLTY - ST-2IP GITY - S[- 71

Tl - O Dalete i - O chenge [ Addltion
NAVE NAME

STREET ADEDESS SIREFT ADDRESS

oSl e SV -5T. 7P

indicatad on his roport of supplamoenta

12. | haroby cortify thal the information sy faiied with this fling does not qualily for the exomplions contained in Section 118, Florida Statutes. [ furthar cortify that the information
report is rue and accurate and that my signeluro shall have the same §§§ai eflect as if made under calhy; that | am an officor o7 diroclor

of the corporation or he receiver oF frustce ompowered lo execide this report as required by Chapler €07, Flor
if changod, or on an attachmont with an addrass, with all other 8o ompowered,

a Slalutes; and that my name appoears in Block 10 or Biock §1

VO ude L X2 AP

- £ ; .
Sl GNATU R E: < éﬁﬁ;ﬁi’zﬁi PRINTED NARE OF SIGNING OFFICER OF MIBECTOR

/Aze/oZ
¥ Nigte

Deytima Prone #



