FILED

* 2007 FOR PROFIT CORPORATION Jun 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 148785 4 04-30-2007 90411 001 ***150.00

1. Entity Name
FRISBIE PUBLISHING CQ., INC.

Principal Place of Business Mailing Address B 80 1 7 4 3 8

190 SO FLORIDA AVE PO BOX 120

BARTOW, FL 33830  US BARTOW, FL 33831-0120 US
A R - (RER TR AR RI A
@as& Venee Posric]
Suite, Apt. #, etc. . Sunte, Apl. #, efc. . 04242007 Chg-P 'CRZE034 “2]05)
City & State ) & State - . 4. FE! Number . "« |- ]Appiied For
) _ . e \7% : - 59-6064900 . . PR ’ Not Applicable
2ip Country * - h : Z'pul ?—b 6 COCEWS A 5. Certificate of Status Desired » 0 - I§ese gi::?;;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e Al L wWalvon 4
FRISBIE, S L MR. . Street Address (P.C Numb t Acceptabl
treat Address ( x Number is No ccep able
1840 MARGARET AVE i g \/“ ,

BARTOW, FL 33830

N B L[S g s

8. The above named entity subp
the obligations of ragister

changing its reqisler_ec_i office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE Uu-2y- o1
Slgnature, typed or pﬂ‘meaasmd sgent and e if applicable. (NOTE: Registered Agenl signatura required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing - $5.00 May Be
_ After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to fFeas
10, - DFFICERS AND DIFECTORG | KX T ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS N 11
TITLE _ |PSD _ ) oelete X ot PbT1eC O change  Eddition
NAVE FRISBIE, S. L. V- ° ' HAME Busn-Larfan o, '
STREETADDRESS | 1840 MARGARET AVE. . STREET ADDRESS & Vi W\\.,.u‘ PRvent-e.
omv-s-2¢ | BARTOW, FL 23830 - | omvsrwe %?\ we FL. 24Yzrps
TITLE vTD [Do8ete TITLE [ Change  [iBdoition
MAME FRISBIE, MARY G. NAME WW C,me
STREETADDRESS { 1840 MARGARET AVE. STREETADCRESS | 2370 6@0 Line bﬂw’-’
arv-stzr | BARTOW, FL 33830 CiTy-57-2P Ma.p s FL 3410
TLE, : O Delete TITLE ATV (4 [ Change  [Addition
NAME : : NAME Dwryn- M«/\ MWﬂ‘
STREET ADDRESS STREET ACDRAESS | 2 2517 O H‘RM(YVL ewo o ‘,._A
Cry-St-ap - ' ) Clry-s1-2p Chart 0 e Havion FL xal-]s
TITLE 7 Delste TILE [ Change Mon
NAME NAME ) T. TelHe e m
STREET ADDAESS STREET ADDRESS O Ea oF KVeine
CiTY-S1-7P Cry-§1-21P N A Ao
mE O Celete T Ol Change  [&ddition
NAME NAME bMv\"QOAXA/\ |>’¢W e
STREET ADOFESS steE1 00RESs | 2 0D Lo st Viervte Bcvferiuic
CITY-S1-271P o . CITY-S7-2P Vesher FL 2429 ) P
TITLE O Dekete TITLE B> {7 Change B‘fdd'\lion
e A adhrond Al
STREET ADDRESS STAFET ADORESS w o Coiet Verue ARvenies
CITY-§T-2P CIrY-T- 2P e FL DU gD

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as  made under oath; that | am an officer or director
ol the carporalion or the receiver or [rustes gmpoweiad 10 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 attachr, s es all like Jowered i
SIGNATURE: __ ”%\ Koberr Vedde, 42401 (a41) 207-

OOR PF-!INTED NAME OF SIGN!NG OFFICER OR DIRECTOR ’ Data Daytima Phone &




- (o 2 0¢ 7
' 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 148785

. L] . N - » -
1. Entity Name b e ¢ .o E E .
FRISBIE PUBLISHING CO., INC. : A R 22

ATTACHRENT

Principal Place of Business Mailing Address
190 SO FLORIDA AVE PO BOX 120 - Cé @ 0/ 7 (/3@

BARTOW, FL 33830  US h ‘ BARTOW', FL 33831-0120 US
) . . . . n
2. Principaf Place of Business - No P.O, Box # 3 Malhng Addrgs L ”I:m sdi
éae& \/Enw.( Posernine -
Suite. Apt. #, etc. S““‘*' Ap“ #.ete. 04242007  Chg-P CR2E034 (12/06)
City & State ] \%ﬁswm S ) 4, FEI Number I Applied For
: : ' L . 59-6064900 ) . | Mot Applicable
2. | Cowny f | Gy " |'5. Ceiiéate of Status Desired [ +$8.75 Addiional
‘1 9‘& 6 M S A Foe Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name
FRISBIE, S L MR. : Alasn L Wation 4
1840 MARGARET AVE Street Ad dgs;)P 0. Box Number is plot Acceplable
BARTOW, FL. 33830 a2 ANV P ne
City . I Zip Céd
W\W ﬁ, FL Y265
8. The above named entity submits this slatemant for the purpose of chang ing its registared office or reglslered agent, or beth, in the Statd of Flonda lam famlllar wllh and accepl
the obligations of registered agent. .
SIGNATURE - , ' W-24- 07
Signature, typed o printed nama of registerad agent and title i applicable {NOTE: Registered Agen! signalure recquirad when :einslating) DATE
8. Election Campaign Financing - $5.00 MayB
FILE NOWIll FEE IS $150.00 y Be
After May 1, 2007 Fee wns: be $550.00 Trust Fund Contribution, [+ - - Added to Faes C&V\‘\' N u.e,al
10 - ’ - * QFFICERS-AND DIRECTORS ’ 1. . ) ADDITIONS!CHANGES TG OFFICEHS AND DIHECTORS IN 11
WE - PSD - Oleee e B D [ Ghange E}-ﬁmﬂluon
NAME "FRISBIE. S. L. vV ) ] NAME -
STREET ADDFESS | 1840 MARGARET AVE. . STREET ADDRESS |2_' n 535%14?\:%% Shie et
coy-sT-2P | BARTOW, FL 33830 .- o . CiY-gT-2P CGrveenmalle, TN yu
TITLE viD - - . [Jofiele - THLE . A-r O Change  [#@dition
MAME FRISBIE, MARY G. : ] name - '
ovp u)\l/bt om
STREET ADDRESS [ 1840 MARGARET AVE. STREET ADDRESS 2‘4 0 é ' P e
orv-st2P | BARTOW, FL 33830 st | SAAS A Fle 6‘4 231,
TILE [ Delete TITLE [J Change  [YFiition
NME : , NANE m goy\ Pr T .
STREET ADDRESS STREET AUDRESS 3
cy-st-ap | S . GITY-ST-2P éme &p‘ 50 {le ~z__
e ‘ [ pelete TLE bv¥ (] Change  Etdaition
HAME ‘ - HAME Wedder b,‘ C.
STREET ADDRESS : STREET ADDRESS (‘,M
Ciry-s7-2P Ciry-57-21P alain ‘_f\,. Vidzo
mE 01 velte Tme Y/ / ﬂ v O Change  [uk#tdition
HAME : NAME -
STREET ADDRESS ' STREET ADDRESS ’ 5 l . ;\11 ,
o \/'/-)'
CiITy-1-2IF . . Ciry-§1-2IP % ‘GL r CL ,) é 6 ) ]
TITLE [ Dekte TILE [J Change  [T] Addition
NAME ] . - ) NAME }
STREET ADDRESS . STREET ADDRESS
CITY-8T-21P ] ' . CITY-ST-71P
12, heraly certify that the information supplled with this hhn doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the infotmation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corpoeration or the receiver ar trydtee empowerad Io axeclte 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 atlachment with g dress, vith 1l othier [ike empowerad:
SIGNATURE: Rotoens Vedder @1‘41)20 -
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOA Dare Daytime Frone ‘ 0 ' 0




