- FILED
2007 FOR PROFIT CORPORATION Aug 10,2007 8:00 am

ANNUAL REPORT

DOCGMENT # PO6000127585 Secretary of State
1. Entity Name 08-10-2007 90048 021 ***150.00
FABULOUS FOOTWORK, INC
Principal Place of Business Mailing Address
9191 NOAH DAVIS RD 9191 NOAH DAVIS RD -
GLEN ST MARY, FL 32040 GLEN ST MARY, FL 32040 :
I i
2 Prin::ipal Place of Business - No P.O. Box # 3. Mailing Address ”““Im“"u"im ﬂ |Mﬂﬂﬂ“ﬂ“ﬂ|ll“"m|
SOAE '
Sufte. Apl. 4, etc. Sute. Apl. 8. e 07122007  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
| | A N a7
Zp Country Zip Country 5. Certificate of $tatus Desired a ?:‘gs Additional
8. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

NIPPER, PHOEBE N
9191 NOAH DAVIS RD Streel Address {(P.Q. Box Number is Not Acceplable)}

GLEN ST MARY, FL 32040

City FL l Zip Code

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

SIGNATURE

w-,wummd!mmwmnm. (NOTE: Registered Apant sipnature requinec when rernctating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | In accordance with s. 607.193(2)(b), F.5., the
Due by Soptomber 14, 2007 Trust Fund Contribution. O Added o Fees corporation did not receive the prior natice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFCERS AND DIRECTORS IN 11
TIILE P O Delete me [ Change (3 Addition
NAME NIPPER, PHOEBE N NAME
STREET ADBRESS | 9199 NOAH DAVIS RD STREET ADDRESS
crry-sT-2pP GLEN ST MARY, FL 32040 ciy-ST-2P
TMEE [] Detete THLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CY-ST-7P
WTLE [ Deiete TME [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CATY-ST-2P
TME 3 pelete TOLE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CoFY-5T-2P ' CITY-S1-2P
TME [ Deiete TME " Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-BP CITY-§T-2P
TITLE 7 Detete TE O change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY - §1-21P CitY-51-2¢

12. | heraby cerify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

b}

SIGNATURE: - &)

FGHATURE AMD TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR Date Oaytrre Phone #




