2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # J42940

1. Enlity Namg
F LR, INC.

B

Feb 12, 2007 08:00 AN
Secretary of State

Principal Place of Businoss

180 EUCALYPTUS 8§T.
FORT MYERS BEACH FL 33931

Mailing Addross

" 180 EUCALYPTUS ST.
FORT MYERS BEACH FL 33931

DML

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

3. Mailing Addross

Suile, Apl. #, elc

Suila, Apl #, alc. 15t MOORE CR2E034 (10/08)
Cily & Siate City & Slate 4, FEI Number 59-2740893 Applied For |
Not Applicable
Z Counl i
P ountry Zip Country 5. Cerlificato of Status Dosired O §8.75 addtionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nams -~

JOHNSON, LISA
180 EUCALYPTUS ST
FORT MYERS BEACH FL 33931

Streat Address (P.O. Box Number is Not Acceplablae)

Zip Code

o FL

8. Tho abovo named entity submits this statemont for the purpese of changing ils registered oflice or registered agent, or both, in the Stalo of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signalure, lyped or prnled name ot rogisterad agent and lile * applicable.

(NOTE. Registered Apant signature requred whan ranstating ) DATE

" FILE NOWH! FEE IS $150,00

- AfterMay'1, 2007 Fee Witl Be $550.00 . .. .~
“Make Check Payab!é to Florida Department of State -

9. Bleclion Campaign Financing
Trusl Fund Contribution. (]

$5,00 May Be

Added to Fees

10 QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D 1 Deloia MIE ] Change [ Acdition
NAME JOHNSON, FRANCES R. NAME o
SIRCET ADoRLss | 180 EUCALYPTUS STREET ALDRESS . !.-“:”:i.ﬂ':”jtr'i LG
D24 20 T-A0030-025 150,00
cny-stze | FT. MYERS BEACH FL CITY-5T-21P il .
TIE b 1 peieie THLE O change [ Addition
NAME JOHNSON, LISA A NAME
STREET ADDRESs | 180 EUCALYPTUS SIRLET ADDRESS
CIY-S1-71¢ FT. MYERS BEACH FL Cny-st-21p
TE [T petete e [ Change  [Z] Addilion
NAME o CNMWE o
SIRLET ADDTESS SIREET ADDRESS
CIY-SI- 1P CIY-$1-71P
niLe 3 petete 113 [ change ) Aduttion
NAM NAME
SIRETT ADDRESS SIRELT ADDRESS
BIrY-$1- 21 CITy-81-2P
TME 7 Delete TILE 1 change [ Addition
NAME NAME
SIRLET ADDAESS STREET ADDRESS
COTY-ST-2IP CIY-ST-7IF
e ] Delele TME [CIcnange ] Addition
NAME NAME
SIRELT ADDRESS SIRLET ADDRESS
CIY-SI-ZIP CIFY- SE- 2P

12. | heroby certify that the information suppliad with this fling does net qualify for the exemptions contained in Seclion 119, Florida Statutes. | lurther carlify that tha information
indicated on 1his report or suppiemental report is Irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diroctor
of the corporation or the rocever or trustee empowered to oxaecute this roport as ragquired by Chaptor 807, Florida Stalutes; and thal my name appoars in Block 10 or Block 11
if changed, cr on an altachment with an address, with all other like empowered.

SIGNATURE: &my/(

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFIGER OR DIRECTOR

- freavceef X oltn Sos)

A 463 /58

/ol
oz

Du\(rne Phone &




