2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 12, 2007 08:00 AM

DOCUMENT # S58412

1. Entity Name
P.P.F. COMICS, INC.

Secretary of State

Principal Place of Business Mailing Address
1387 N. MILITARY TRAIL 1387 N. MILITARY TRAIL
WEST PALM BEACH, FL 33409  US WEST PALM BEACH, FL 33409 US

- = WURIORTCRTREARRUR A

' L - . oo s 01272007 No Chg-P CR2EO034 (11/08)
DO NOT.WRITE IN THIS SPACE = v AopiedFor
) 65-0270282 Net Applicable
v . s . Lo 0 $8.75 Additional

8. Certificate of Status Dasired Fee Required

6. Name and Address of Currant Rogisterad Agent v - ' s ' N

TI7 R MILITARY TRALL " "DO NOT WRITE -
WEST PALM BEACH, FL. 33409 S e |N THIS SPACE .

8. The abave named entity submite this statamant for the purpose of changing its registered office er registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed of printed name of reg agaci and tile it {NOTE: Ragistersd Ageni signatue requlred wnen reinsating) DATE
FILE NOWI! FEE IS $150.00 #. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution, O  AddedtcFaas
10. OFFICERS AND DIRECTORS | e T :
Tme P o ‘ 5 ‘ e e .
NAME GALLQ, MARK Co T e o e

STREETADORESS | 557 S. COUNTRY CLUB DRIVE
CITY-51-2IP ATLANTIS, FL 33462

TIE S PR T R T

NAME MICHELLE, GALLO o ' -

STREET ADDRESS | 657 S. COUNTRY CLUB DRIVE Coeee L OGORORESSET o ’ ’
UTSTZP | ATLANTIS, FL 33462 o 03/21/07-00014-012 150,00
TIILE - o T B

NAME

s " DO NOT WRITE

R . o P L a0 Pt , R .
e IN THIS SPACE
NAME T b e - .
STREET ADDRESS o .
CITY-S1-2P L ..

TME .
NAME o, e e L
STREET ADDRESS ’ ’ '
CITY-ST-ZIF N

Tme
NAME
STREET ADDRESS AU . , C : )
CiTY-§T-21P o ST ) ‘

12. | hyraby certify that the information supplied with this filing doss nat qualify for the examptions contained In Chaptar 119, Florida Statutes, | further certify that the infarmation
indicated on this report or supplemantal repont is true and accuratg and that my signature shall have the same legal atfect as if made under cath; that | am an officer or directar
orefjon or the rac?er oy trustfe empowered 1o greciss this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

21507 (Sul)se3-6zor.

MARY. (S ALLO
Z Dayiima Phone #

GNING OFFICER OR DIRECTOR Dats

TURE AND TYPED OR PRINTED NAME




