FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # F22910 Secretary of State
1. Entity Name 03-10-2008 90052 050 ***150.00
FROST SESSUMS VAN DEN BOOM & SMITH, P.A,
Frincipal Place of Business Mailing Address
395 S CENTRAL AVE 395 5 CENTRAL AVE 40 Uiy
PO BOX 2188 PO BOX 2188
BARTOW, FL 33830 BARTOW, FL 33830 .
F T — | RHCHA W IR mADD WA
Suite, Apt. #, etc. Suite, ApL. #, etc. 02182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2067460 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired 4 Eg'ggl';:ﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

FROST, JOHN W I
305 S CENTRAL AVE Steet Adaress (P.O. Box Number is Not Accentable)

BARTOW, FL. 32830

City FL [ Zip Code

§. The above named entity submils this stalement for the puipose of changing its registered office of regislered agent, o5 beth, in the Stale of Florida, + am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signulue, lypod o ponwd 1wnw o fegsions sgenl a0 btk 1 appecats. JHOTE: RaGlorud Agant et g 4ectar gt whion sosiusialng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn F_rnancing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD 3 pelate TLE [ Change [ Addition
NAME FROST, JOHN W HI NAME
STAEET ADDRESS | 395 S CENTRAL AVE STREET ADDRESS
CIY-51-2IF BARTOW, FL 33830 GUrY-Si-2p
TITLE O petete TITLE O crange  [C1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY- 57- 24P
TTLE O velete fiLg [ change ] Addition
MAME HAME
STREET ADDRESS STREET ADDKESS
CITY-87-29 CITY-5T- 2P
TLE 3 peiete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-1p CIfY-$7-2P
TMLE L] Detete TME [Jchange ] Addition
HAME ) NAME
SIREET ADDRESS STREET ADDRESS
cITY-51-ap CITY-57-2P
TITLE 7 petete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CIY-sI-2IF

12. | hereby certity that the infop h this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or gup ; true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the redgiver ¢ sfmgpwered Jo executa this report as required by Chapter 607, Fiorida Statutes; ang that my name appears in Block 10 or Block 11 if

with alihther like empowered.
é’ :ZIQZ £L%s !5..0315

OF BIGHING OFRICER OR INRECTOR. Date Daytime Phane #




