FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT
ocu % 606422 ecretary of State
D M ENT 04-12-2007 90040 049 ***150.00

1. Entity Name

FRSA SERVICES CORPCORATION

Principat Place of Business Mailing Address

4111 METRIC DR P.0 BOX 4850 10058426
PO DRAWER 4850 WINTER PARK, FL 32793
WINTER PARK, FL 32792

Suite, Apl. #, atc. Suite, Apl. #, elc. 04052007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEl Numbar Applied For
59-1871844 Not Applicable
Zp Country Ze Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
R —_ = Name
MUNNELL, STEPHEN
4111 METRIC DR Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32792
City FL Zip Code

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

SIGNATURE
Signature, typed or prinied name of ragslered agant and tite it apphcable {NQTE. Regis'erad Agent signature required when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE M O pelee TITLE [ Change [ Additicn
NAME MUNNELL, STEPHEN W NAME
STREET ADDRESS | 4111 METRIC DR STREET ADDRESS
CIry-§1-2i WINTER PARK, FL Ciry-ST-21P
TITLE D B Delete THLE <" O change T Addition
NAME CHESHIRE, JIM NAME vrr Pa"“‘ H st E
STREET ADDRESS | P.O BOX 547938 STREET ADORESS | 02O -& 1" *
CITY- ST-2iP ORLANDO, FL 32854 CITY-ST-2IP -BVW*"GT'/—'F(; 134203
THILE PE [ oelete TITLE P Mcnange 1 Addition
NAME REGISTER, GARY NAME
STREET ADDRESS | 1963 SALT MYRTLE LANE STREET ADDRESS
CY-ST-2iP ORANGE PARK, FL 32003 CITY-ST-21P
TNLE ST O cetele THLE VFP & Change [ Addition
NAME SWOPE, KEITH NAME
STREET ADDRESS ( 1700 E ELLICOTT ST STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33610 CIlY-S1-0P
TTE VP [3J Delete TITLE P & change ] Addition
NAME CONE, WILLIAM NAME
STREET ADDRESS | 3601 NW 10TH AVE STREET ADDRESS
CITY-ST-21P FT LAUDERDALE, FL 33308 CITY - ST-2IP
TME p [ petete TILE D I Charge [ Adition
NAME SHEWSKI, DAVID NAME
STREET ADDRESS | 6195 E. SAWGRASS RD. STREET ADDRESS
CITY-ST= 2IP SARASOTA, FL 34240 CITY-ST-2IP

12. 1 hereby centily that the information supplied with this lilinc? does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cerlity that the information
indicated on this 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 or director
of the corperation or the recaiver or trustee empowered to execute this repon 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, wph all other like empower
SIGNATURE: féﬂM Staphen W Munnell 4 lafor 4673772

SIGNATURE AND ﬂPéﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #




