2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # V21789

1. Entty Name
FAIR MARKETING CORPCRATION

Apr 09, 2007 08:00 A
Secretary of State

Principal Place of Business

6372 SHADOW TREE LANE
LAKE WORTH FL 33463

Malling Addross

LAKE WORTH FL

6372 SHADOW TREE LANE

33463

A

2. Principat Place of Businass - No P.O. Box # 3. Mailing Addrass

Cily & S1ate City & Stale 4. FEl Number Applied For
65-0316262 Not Applicable
Zip Couniry Zip Country 5, Cerlificate of Slatus Desired O $8.75 Addtional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address ot New Reglstered Agent
- Name
FAIR, RENE J

8964 ROBINS NEST ROAD
BOCA RATON FL 33496

Sireet Address {P.O. Box Number is Not Accepiable)

Cily Zip Code

FL

8. Tho above named enlity submits this statement for the purposo of changing its registerod office or registerad agent, of both, in the State of Florida. | am familiar with. and accopt

the chligations of rogistered agent

SIGNATURE

Sgnature, yped or printed name of regislerad agenl and lile ¢ appaceblg.

[NOTE: Registared Agenl signature requrad when reinstaling} DATE

o f FILE. NOWIH FEE IS 3150 00,, E' L
o Aftar May 1, 2007 Fee WIII Be 3550 00 o

" Make Check Payable to Florida Departrient of State -

8. Eleclicn Campaign Financing
Trust Fund Contribution,  [J.

35.00 May Ba

Addad to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,

e FS O Delete i Ol Change [ Addition
NAME FAIR, RENE J NAME U]_IDI"H]F ot

s1r1 aoonrss | 9964 ROBINS NEST ROAD SIRI1 ANDRESS 3417 A07-B0039-02 150, 00
eny-si-e | BOGA RATON FL 33496 GIIY-$1- 29 T

e [TJ Detete e Ol Change [ Addilion
NAMT, NAME

STREET ADDRESS SIRCET ADDRESS

CITY-S1-2P CITY-s1-2Ip

1r ) ) [ oolete e [Ichange  [] Aadilion
NAME ‘ ; - - AL ;

STRTT ADDRESS STRET ADDRESS

CITY-ST-21p cIy-St-7p

TILE [ Delete it [J Change  [] Aadifion
NAME. NAMT,

SIRMET ADDHESS SIHLT ADDAF 85

CIIY- 81-21p CIy-SI- 7P

me 3 Delele e O Change ] Addition
NAME NAME

STAEET ADDRESS STRIET ADDRLSS

CIY- S1-71P CIlY-S[-AIF

nnr [Z] Delete 1 [ Change  [] Addition
NAMI NAME.

STRLET ADDRESS \ SIREET ADDRE SS

CITY-T- 1P L Jy CITY-$T- 2P

d with this filing deos not
" indicaled on this roport or suppl m report is frue and accurale

of the corporation or the receivgr o

SIGNATURE:

d thal my
this repori

F%mmmoi DIRECTOR

o axemplions containad in Section 119, Florida Slalutes. | further certity that the information
same legal effecl as if made under cath; that | am an cfficer or director

tar 607, Flonda Slatules; anfi thatfny name appgjs in Blo% 100or Bloa ‘J:‘
\Y, qm 07 - S -4gg1yn |

gnalure shall hay
raquirad by

LIGNATURE ANDIYPER OR

Davtine Phodoe §



