FILED
2008 FOR PROFIT CORPORATION May 01, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT #F50106 - Secretary of State

1. Entity Name
FRAME STATION, INC.

Principal Place of Business Mailing Address .
KEBLER, PAMELA KEBLER, PAMELA :
3700 49TH ST NO 3700 49TH ST NO

ST PETERSBURG, FL 33710 : ST PETERSBURG, FL 33710

NIV A EAR G

04242008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =

59-2141602 . Not Applicable
$8.75 Addtonal

Fee Required

¢ : 5. Certificate of Status Desirad O

8. Name and Address of Current Registered Agent

5641 41T AVE. N DO NOT WRITE
ST PETERSBURG, FL 3370% | N IN THIS SPACE :-.

8. The above nameg entity submits this statement for the purpose of changing its registered olflice or registered agent, or bolh, in the State of Florida, | am jamiliar with, and accept
the obligations of registered ageni.

SIGNATURE

Signalure, iyped or printad name of registarsd agent and utia if appleable, (NOTE Ragistered Agent signature raquied when ranstatng) . DATE

FILE NOWIII FEE IS 5150_'0'3 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conribution. + . L] Added to Fees
10, . QFFICERS AND DIRECTORS [ ,
TLE ST
NAME KEBLER, GARY L - :
STREE? ADORESS | 5841 415T AVENUE NORTH _ e 4 e
cnv-s1-2¢ | ST PETERSBURG, FL - : gL IAgliag :
T iy iafion s gistn ik oy P A AR B S AT 1

TITLE P M SRS PN e e
NAME KEBLER, PAMELA K

STREET ADDRESS | 5841 41ST AVENUE NORTH
cry-sT-2p | ST PETERSBURG, FL S

1ITLE
NAME

e | . DO NOTWRITE

IN THIS SPACE

NAME
STREET ADDRESS
City-gT-21P

TILE
NAME : : ' . ,
STREET ADDRESS o

CIY-§1-21F

TITLE
NAME

STREET ADDRESS
CHY-57-2P T L

- . : . o oy

F

12. { heraby cerfy that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Flaorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Lhal my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 f
changed, ar on an altachmant with an address, with all other iike empowered.

SIGNATURE: W K tfte 451?133:5" PA7~5R2- 2 rox

BIONATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Daytme Phona #




