2008-rOR PROFIT CORPOR_ATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F55006 Jan 31, 2008 08:00 Al
1. Enlly Naims Secretary of State
JACK FRALEY, INC.
Frircipal Place of Business Marling Adaress
5512 SUNBURST LANE 5512 SUNBURST LANE : ’
T T Hll”" "I’ I”l’ Im’ Ilm ||H| |”m|v m I‘I« MH |‘|H m”ll”’ ’m
2. Principal Place of Buzinass - No P.O. Box # 3. Mailing Addros:

Suite. Apt. #. etc. Sule, 2pt #, alc 15t MOORE CR2EQ34 (10/07)

Cirv & Sral Cuty & Slate 4. FE: Numiber Applied For

59-2127044 rot Apglicable
gy Fi ol o
o Couniry =ik Geuniry 5. Certlicate of Statug Desired . ?g'giﬁ:’:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T

Name

EESSL?\YV,OSIEORBT Street Address (P.O Box Mumber is Nol Acceptable)

PENSACOLA FL 32507

City FL 2y Code

8. The aove named entily subrmits this statsment for iha purpose of changing s regisisred office or registered ageni, or com, in the Swate of Florida | am famitiar wilh, and accept
the obigations of registerad agent.

SIGNATURE

Egnaiure, ypad O prerad ane o fog fad el g A Ul e Durpl cane OTF Bagis rec AGLrd 000 ane S 25 wial ey b gt NATE

{ *FILE NOW!" FEE.IS 3150 (T R
= After May 1,2008 Fee Will Be '$650.00 © ’
N Make Check Peyable to Ftonda Deparlment of State

9. Flecticn Camaaign Financing $5.00 may Be
Trust Fund Contrisution. [} Added to Fees

10. OFFICERS AND DIHFC‘TOHS 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLF DST 3 poere T O Ghange ) Aadition
HEME FRALEY, MARILYN J NAME

STREET ADDRESS [ 5512 SUNBURST LANE STAFET ADGRESS 2

oTv-$T-° | PENSACOLA FL CTY-g1- 210 24 U._n'!_i._. i:x _11[1.3""01:14 180,00

e DP O Deele e [JChange [ Adition
NAME o FRALEY, CARROLL § N:HE

STREFT ADDRESS | 5512 SUNBURST LANE STAEFT ADDRESS

oIY-51-21F PENSACOLA FL CITY - §7-2IP

it 7 Devele (LE Tl change [T Addinon
HAME . - _ _ . HAMF . —-

STRELT ADDRESS . STALEF ADDRESS

Ciy-S1-212 LY -ST-2IP

e O polere i O Change £ Adddion
MAME HAME

STREET ADGRESS SI3EET ADDRESS

GiTY-8T-217 oy §1-2IP

TILE 3 pelele e [JChangs  [] Addibon
HAME NAHL

SIREET ADDRESS STHEET ADDRESS

ony-Sl-z@ CITY -5l 2P

TITLE . [ peate TALE [ Change  [] Aadition
HAKE HENE

SIREE] AGDRLSS STAELT ADORLSS

ATy -1-20 () 12

12. { hareby cerdy ihat tha information sunpled with this fillng does net qu._\l fy for the exarmptions contained 11 Section 118, Flerda Staiutes | furtaer certity that the information
ind:eated on this report or supplercental repert is true and accurale any thal niy signature shall have the sama iegal citect as if made under oally: that | am an ofticer or director
of the corporazon or the receiver or trustee empowered to execute t?ns report ax required by Chapier 607. Fiorida Statutes: and that my narre appears in Block 10 or Block 11
if changeo, or on an attachrent with an address. with all other ke empowered,

SIGNATURE: %fm@% Marilyn ) Fratey 1J28/0P  95D-292-0153

SIGNATURE AND TYWED OR PRINRED NAME OF SIGNING OFFICER OR DIRECTOR T Dyt Froie =




