2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000154522

1. Entity Name

JONI G. FREDERICKS, INC.

FILED
Jul 25,2006 8:00 am
Secretary of State

07-25-2006 90027 001 ***150.00

Principal Place of Business Mailing Address
4072 GREEN OAK DR. 4072 CREEN OAK OR. 50023100
MELBOURNE, FL 32901 MELBOURNE, F1. 32901
T s AR G NI
1511 YV\orqzm Ot . i Morgan Gt
Suite, Apt. #, efc. Suite, Apt. #, elc. 07112006 Chg-P CR2EQ34 (11/05)
City & Slate City & Stal 4. FEl Number Applied For
rhe_lbo uwne FL Melbourne, Flo 55-0K9R LR T Not Appicabio
Z a l_} COL;-TYS B % Q-q 3 4 COUHE q 5. Gertificate of Status Desired m ?eae'gesqmiﬁma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Regi d Agent
- — Name - o
FREDERICKS JONI G
4072 GREEN OAK DR. Streel Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32901
City FL I Zip Code

tha obligations of registered agent.

8. The above named enlity submiits this statement for the purpose of changing its registeted office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
X Signature, typed of prinled name ol regisiered agent and ite il appicabie. (MNOTE: Regrstered AQent sighaiu e foquied when rainsiating) DaTE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193{2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 00 Added o Fees corporation did not receive the prior notice.
10. OFFEICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] ] Delete e O crange [ Addition
NAME FREDERICKS, JONi G NAME
STREET ADDRESS | 4072 GREEN QAK DR STREET ADDRESS
CIFY- S7-2IP MELBOURNE, FL 32901 CITY-SI-21P
Tme [ Delete TLE Clthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CHY-ST-719
TILE O velete e ElChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P LITY-ST-7IP
TITLE [T Dedese 113 {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
e [ Delete TITLE a7 Ochange [ Addition
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TTLE [ vetete TME OcChange [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY- ST-2P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Q’)Mg ﬂ W

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information:
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the carporation of the receiver of rustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

07-11-0& 321-115-4D&T

WAKDTYPEDORWNAIECFSIGHDIGOFFEERDRDIRECTOR

Bayumo Phone ¢




