2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P06000136193 o 8

1. Entity Name

r f
FRILOUX INSURANCE, INC. Sec etary o State

Principal Ptace of Business Mailing Addrass
120 SOUTH 32ND AVENUE 120 SOUTH 32ND AVENUE
JACKSONVILLE, FL 32250 JACKSONWELLE, FL 32250

AN MO RSO

04182008 Neo Chg-P CR2E034 (11/05)

Apr 23,2008 08:00 AV

DO NOT WRITE IN THIS SPACE T I

20-5760252 Not Applicable
i $8.75 Additional
§. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agant

KEASLER, JR., FRANK R
10407 CENTURION PARKWAY NORTH SUITE 112 Do NOT WRITE

JACKSONVILLE, FL 32256 IN THIS SPACE

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

SIGNATURE

Y
Signalure, typed or printed name ol registorad agent and tile il applicable. {NOTE: Registarad Agent signature required when remnstating) DATE

FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. U  AddedtoFees

10. OFFICERS AND DIRECTORS |

TITLE PRES
NAME FRILOUX, STEPHEN D
STREET ADDRESS | 120 32ND AVE SOUTH

onv-st2e | JACKSONVILLE BEACH, FL 32250 __ LGno0g
TILE gty
NAME

SIREET ADDRESS
CITY-5T-29

TILE
RAME

o DO NOT WRITE

o IN THIS SPACE

RAME
STREET ADDRESS
CITY-S§T-21IP

TILE

NAME

STREET ADDRESS
G- s8-ap

TME

NAME

STREET ADDRESS
CiTY-SE-2P

12. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that I am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other ke empowered. Q\Dg_{,

SIGNATURES. O, .0 fFulond Ylishs T

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




