2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F78167 Feb 01, 2007 08:00 AM
1. Entty Name Secretary of State
WILLIAM S. FRATES II, P.A.
Principal Placo of Businoss Mailing Address
B30 AZALEA LANE 830 AZALEA LANE
VERQO BEACH FL 32963 VERO BEACH FL 32963
2. Puncipal Place of Business - No P.O. Box # 3. Maiing Addross
Suile. Apl. #, ctc. ' Sutte, Apt. #. elc. 1st MOORE CR2E034 (10/06)
Cily & Slate City & Slate 4. FEI Number Appliod For
59-2187179 Not Applicable
2p Country Ze Country 5. Certificale of Status Desired | gi'gesqﬁidgimal
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglstared Agent
’ Name
FRATES, WILLIAM §, I :
830 AZALEA LANE Slreot Address {P.O. Box Number is Nel Acceplaplo)
VERO BEACH FL 32963
Cry FL I Zp Code

8. The above named enlity submits this staiemont for the purposae of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceot
the obligations of registored agent

SIGNATURE

Sgnature, lyped o printgd name o regisiered agent and tile - apphcoble, {NOTE: Regatered Agenl sgnatume reaured when rermstatng) DATE

FILE NOW!!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eioction Campaign Finanging $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 25 TERS-AND DIRECTORS IN 11
TILE D O Delete TIRE P fﬁﬁ?ﬁ”}ﬁéﬁﬁéﬁim 1@ Chanysy Uﬁ} Addilion
NANT FRATES, WILLIAM S, 11 NAME il SHE Raaa
SRETADDAFSS | 246 OCEAN WAY STREET ADDRE$S

CITY-S1-21P VERO BEACH FL CIly-51-21P

IHte PST 1 Delele i [3change [ Aadilion
o FRATES, WILLIAM S, I NAMI '

SIREET ADDRE 55 | 246 OCEAN WAY STREET ADDRESS

SITY-SI. AIP VERO BEACH FL CHY-81-7IP

TE 3 elele TILE : [ change  [C] Addition
NAME NAME

STREET ADDRFSS STREET ADDRESS

CIFY-S7-21P CITY-ST-21P

lile O pelete IVLE [ change [0 Aadilion
NAME NAME

STREET ADDRESS ) STRFET ADDRESS

EITY-51-71P CHTY-ST-2ip

THF 3 pelete § [ change ] Additon
NAME HAME

SIRET ADDRESS SIREET ADDRESS

CITY-ST- 2P cITY-51- ZIP

TITLE {1 Delete me [ change [ Adction
NAME NAME

STREET ADDHLSS STRLET ADDRESS

CaY-S1-21p CITY-$1- 2P

12, | heroby cerlify lhat the information supplied with this filing doos net qualify for the exemptlions contained in Section 119, Florida Slalutes. | {urther centily that the information
ndicated on this report or supplemental report 1s irue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or Iruslee smpowered 10 oxecule this reporl as required by Chapier 607, Florida Siatules; and that my name appears in Block 10 or Biotk 11t
il changed, or on an attachment with an address. with ai other ke empowcred,

SIGNATURE: Wiuam € Fonarss 7L /,“/A/M . ﬂ’é ’/30/07 77;135/-5??6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Date Daytime Phone #




