FILED

2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F55006 03-02-2007 90007 020 ***150.00
1. Entity Name
JACK FRALEY, INC.
Principal Place of Businass Mailing Address q 0 U Al \ja (
5512 SUNBURST LANE 5512 SUNBURST LANE ’
PENSACOLA, FL 32507 PENSACOLA, FL 32507
R e AT
Suite, Apt. #, atc. Suite, Apt. #, etc. 01152007 Chy-P CR2EQ34 (12/06)
City & State City & State 4. FE| Number Applied For
59-2127044 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
~- - 6. ‘Name and Address of Current Registered Agaent . 7. Name and Address of Now Registered Agent
. Name
FRALEY, SCOTT
5495 AVONRD Straet Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL. 32507
» -

City FL | Zip Code

8. The above nameg‘_ehtity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the chligalions of registered agant,

SIGNATURE
Sigmlu'.i‘. typad or printed name ¢f registered agent and 4tle if apekcable (NOTE: Registered Agent signaiure requited when feinslasng) DATE
:
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ° . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DS_Ff.’? i O Delete TILE (JChange [ Addition
NAME FRAEEY, MARILYN J NAVE
SIREET ADDRESS | 5512 SUNBURST LANE STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL CITY-§T-2IP
TmE DP 3 Delete TITLE O crange (] Adeition
NAME FRALEY, CARROLL S NAME
STREET ADDRESS | 5512 SUNBURST LANE STREET ADDRESS
CITY-81-21P PENSACOLA, FL CITY-S1-2iP
TITLE 7 Delete TITLE {JCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CY-51-2P
TIILE 3 Delele TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2P CiTY-5T-2IP
TiLE O3 Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2F
TLE O Delete 1L [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-57-2IP

12. | hereby certify that the information supplied with this filinc? does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addrass, with all alher like empowered.

SIGNATURE: W aley  Mariign ) Frate, I26-01 __£50-392-0133

SIGNATURE AND TYPEDYOR PRINTED NAJRE OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #




