FILED
2007 FOR PROFIT CORPORATION Apr 25, 2007 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P94000002204 04-25-2007 $0202 050 ***150.00

1. Entity Name

FAINT NOT, INC.

Principal Place of Business Mailing Address

21061 RIDDLE AVE. 21061 RIDDLE AVE. 40081725

PORT CHARLOTTE, FL 33954 PORT CHARLOTTE, FL. 33954

e A s AV AL A
Suite, Apt. #, etc. Sulte, Apt. #, sic. 04062007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

65-0464738 Not Applicabie
Zip Country dp Couniry 5. Cenificate of Status Desired [ fgzesq :"M‘{m"""'
6. Namue and Address of Current Registerod Agent 7. Name and Address of New Registered Agont

Name

OLIVER, ELAINE
241081 RIDDLE AVE. Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL. 33954

City FL Zip Coda

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE . :
-“ ' Sgaature, typed ar prmied name of repistered agenl and ttia 4 epplicabre. {NOTE: Regstorad Agent sgnatore required when renstating) DATE
FILE NOWIII FEE l3-31£0-;00 8. Election Campaign F.inancing $5.00 may Be
After May 1, 2007TFae WiT B3 $550.00 Trust Fund Contribution. Qa Added to Feas
10. : QFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PST O Defete TITLE [ changs [ Addition
NAME OLIVER, ELAINE NAME
STREETADORESS | 21061 RIDDLE AVE STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE, FL 33854 CrTy- ST-2P
e 0 pelete TLE [Dchange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7P GITY-ST-2P
TME (] pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-§1-2P
TITLE {7 Delete TIMLE O changs [ Addition
NAME NAME
STREET ADOIRESS STREET ADORESS
CITY-ST-2P CITY-§3- 2P
TITLE (] pelete TME Dcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
e O petata e O ctange [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-$1-2P Ciry-ST-21P

12. | hereby cartiz that the information supplied with this filing does not qualify fof the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation Of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachmant with an a 58, with all other like empowered.

=3

SIGNATUR 7 Famr gz 4250% G, 25 45

E'OF BIGNING DFFICER PR DIRECTOR Daytlime Prors &

AND TYPED OR PRINTED




