2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2007 8:00 am

DOCUMENT # F22910

1. Entity Name

FROST TAMAYO SESSUMS & ARANDA, P.A.

Secretary of State

(02-23-2007 90025 032 ***150.00

Principal Place of Business

393 S CENTRAL AVE
PO BOX 2188
BARTOW, FL. 33830

Mailing Address

395 S CENTRAL AVE
PO BOX 2188
BARTOW, FL 33830

60018494

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

U000 AR

Suite, Apl. #, elc.

Suite, Apt. # elc.

01202007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FE| Number Applied For
58-2067460 Mot Apphcable
z t Z Count o
® Country ° ountry 5. Cerlificale of Status Desired a $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FROST, JOHN W I
395 S CENTRAL AVE
BARTOW, FL 33830

Streel Address (PO Box Number 1s Not Acceptable)

City Zip Code

FL

8. The above named enlily submits lhis slalemgm for the purpose of changing ils registerad office or registered agent, or both, In the State of Forida,

lhe chiigations of regisiered agenl

SIGNATURE

I arn lamihar with, and accept

Signatura. typud or punted naime of registarec aant and ude f apphcable.

{NOTE. Registerey Agent signatuie reauired when reinstauig}

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTGRS IN 11

THLE PTD 3 velete TIME [ Change  [] Adasion
NARE FROST, JOHN W I NAME

STREET ADDRESS [ 395 § CENTRAL AVE STREET ADDRESS

CITY-ST-2IP BARTOW, FL 33830 GITY-57-2IP

HILE 3 Delete TILE [Jchange [ Addion
NAME MAME

SIREET ADDRESS STREET ADDRESS

CIY-S1-2IP CiTY-5T-219

TILE [ Deiete FITLE [ Change  [C] Audiiion
NAME NAME

SIREET ADDRESS STREE{ ADDRESS

ClIY-SI-2IP CITY-§T-21P

FILE [ petere TITLE [ change [ Adamon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

MLk [ pelete TITLE [Jchange ] Agoinon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ pelete TLE [Jchange [ Anciion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-ZIP CITY-ST-71P

12. | hereby cerlify that the information supplied with this filing does nol qualily for the exemplions contained in Chapler 119, Flonda Statules. | lurlher cerlify that the information
indicaled on this report or supptemental reporl is true and accurale and thal my signalure shall have the same legal effect as il made under oath; that | am an officer or director
of tha corporation orTRg receiver g trustee empowered 1o execute Ihis report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 111
changed, or on an § g

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




