2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 01, 2007 8:00 am

FO2000001182
DOCUMENT # Secretary of State
AFI FRAME IT INC. 05-01-2007 90024 032 ***150.00
Principal Place of Businass Mailing Address -
1300 THIRD ST. §., STE 300 1300 THIRD ST. 5., STE 300 :
TR RN e
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
L2240 G € SHoRE Fevp, N
Su‘g;, ApL. #, elc. Suite, ApL #, elc. 15t MOORE CH2E034 (10/06)
7
Cn\,}\&fS‘:a’l;]_!;:s P . City & Slate 4. FEI Number 65-0748836 :l:;):ii:j;);ble
Z['?gth oL ' CCOZHIILL & & Counlry 5. Certificate of Slaius Dosired 0 gi‘gesqlﬁf:;'iona‘
{E
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - - Name
SWONSON, CHARLES E . A?dwa(;ae-%am , SHER;-'ES E.
THIR T.! 30 lree{_ ress (P.C. Box Number is Nol Acceptable
:d?!‘S:(’)LES FE §4103TE 30 1223 ook Siore Bvp, N.
. HZo2
N City Zip Code
Napres FL l 34102

8. The above named enlity submils Lhis stalement for Lhe purposa of changing ils regislered office or rogislered agent, o both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - a”:ﬁ;E Les & S wwanson ((%.M,Qu 2. W 4‘((‘7 ’(7(_(

- - Signature, lyped of pnnted narme o regisiared agent snd lile ¢ anpleadle. (NOTE: Regislered Age nt signature required when rensiating} DATE

& 'FILENOWI!!! FEE IS $150.00

- =~ After May 1, 2007 Fee Will Be $550.00
Make Check Payabile'to Florida Department of State”

9. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Contribution.  [] Added to Fees

10, 2 CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PCO = .o - 1 Delete e [ change (] Addition
NAML SWANSONJCHARLES E -

SIRTTADDRTSS | 1221 GULF SHORE BLVD N., #802 STRCET ADORESS

CITY-S1-21P NAPLES FL CITY-S1- 7P

imr. sD [ Delele 11LE [T change [ Addition
NAML, SWANSON, BARBARA L NAME

SR 1 aonRrss | 1221 GULF SHORE BLVD N., #802 STRFET ADDRESS

cy-si-ap | NAPLES FL CIrY-5T- 2P

)ik, Tt LT Delete 1TLE I Change — [ Addition
NARME NAME

STRL] ADDARESS SIRTET ADDRESS

CHY-51- 1P LAY -8T-71P

1 J Delele 1L [] Change ] Addilion
NAME NAME

STREE [ ADDRLSS SIREET ADDRESS

CITY-S1-2IP CITY-S1-2IP

THIE 1 Delele 03 ] Change  [] Addilion
NAME NAME

SR ET ADDRESS SIRLE] ADDRESS

CIHY-S1-ZIP Clly-Si-21P

1A 1 Celete NILE 7] Ghange [ Addilion
NAMI NAME

STRET ADDAESS STREET ADDRESS

CITY-SI-21P CITY-SI-2IP

12. | hereby cerlify thal the informalion supplied with lhis filing does not qualify for the exemptions contained in Seclion 119, Flotida Statutes. | further cerlily that Ihe information
indicated on this repert or suppiemanlal report is true and accurate and that my signature shall have tha samoe Ie,?al elfect as if made under oath; that | am an officer or director
of the corporalion or lha roceiver or rustee empowored to execuie Lhis reporl as required by Chapter 807, Florida Stalutes; and thal my name appaars in Block 10 or Biock 11
il changed, or on an attachment with an addross, wilh all other like empowarad,

SIGNATURE: ChAulcS Siomm—  Cunrres B, Swan SO M (14 /01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Dae Cayttre Phone «




