FILED
2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State

-.Dgat(\?mgmly ENT # 34 1 695 02-07-2007 90035 034 ***150.00
FRASSRAND ESTATES, INCORPORATED
Principal Place of Business Mailing Address
31646 ST. IOE ROAD 31646 ST. JOE ROAD
DADE CITY, FL 33525 DADE CITY, FL 33525
S P VR ENCERREA D AR LA
Suite, Apl. #, elc. Suite, Apt. #, ele. 01172007 Chg-P CR2E034 (12/08)
City & State Cily & Slate 4. FEI Number Applied For
59-1235231 Not Applicable
Zp Couniry Zip Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SUMNER, ROBERT D, ESQ.
14150 8TH STREET Streat Address (P.O. Box Number is Not Acceptable)

DADE CITY, FL 33525

City FL | Zip Code

3. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Flerida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura. lypad or printed name of registaiad agent and title il applicable {NOTE: Regstersd Agenl signature required whan reinstating) BATE
FILE NOWII! FEE IS $150.00 9. Eloction Campargn F_inancing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD O belete TITLE T Change [ Addition
NAME FRASSRAND, ARTHUR NAME
SIREET ADDRESS | 33233 OLD ST JOE ROAD STAEET ADDRESS
Cy-5]-ZiP DADE CITY, FL CAY-ST-71P
NILE . vD O pelete TI7LE (O Change [ Adgition
NAME FRASSRAND, FRANK NAME
STREETHODRESS | 396 BEAVER CREEK STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS, FL CiTy-81-21°
TLE STD [ Delete TITLE [ Chznge [ Acdition
HAME FRASSRAND, MATHILDA NAME
STREET ADDRESS | 31646 ST JOE ROAD STREET ADDRESS
CITY-ST-ZiP DADE CITY, FL 33825 ciry-S1-2Ip
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE 1 petete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapier 119, Florida Stalutes. | further certify that ihe information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that i am an officer or director
of the corporation or the receivepdr trusiee empowered to execulte this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 of Block 11 if

SIGHNATURE ANS TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Date / DaylimB‘PhDI’\E *

changed, or on an attachmergvith an address, with all other like empowered.
SIGNATURE: F FRHNK T FAASSeAnD @L///? /0 7



