2008 FOR PROFIT

CORPORATION

ANNUAL 'REPORT

DOCUMENT # FF86583

1. Entity Name
FRYER INSURANCE AGENCY, INC.

Ptincipal Place of Business

8646 OLD CULTER RD
SOUTH MIAMI, FL 33743

Mailing Address

8646 OLD CULTERRD
SOUTH MIAM, FL 33143

FILED
Jan 14, 2008 08:00 AM
Secretary of State
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01082008 No Chg-P CR2E034 (11/05)
| 4 FEI Number Applied For
; 65-02717563 Not Applicable

" : $8.75 Additional
\ 5. Certificate of Status Desired [} Foo Flequira "

6. Name and Address of Current Registered Agent

FRYER, THOMAS E
8646 OLD CULTER RD
MIAMI, FL 33143
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or bolh in the State of Frorlda | am fammar wnth and accept

the abligations of registered agent.

SIGNATURE

Signature. typad of printed hama of registered agent and s f apblicapie.

(NOTE: Registered Agont eignature required when renstatng)

DATE

9. Elaction Campaign Financing

FILE NOW!l! FEE IS $150.00
Aftor Mny 1, 2008 Foo will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees
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" OFFICERS AND DlRELTOHS

TILE

NAME

STREET ADDRESS
CiTY-81-2°P

L

PD

FRYER, THOMAS E

8646 OLD CUTLER RENP
MIAMI, FL 33143

TITLE

NAME

STRELT ADDRESS
CIry-s1-2F

8T

FRYER, PATRICIA W
8646 OLD CUTLER RD N
MiAML, FL 33143

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
Gimy-Sl1-21p

TNLE

NAME

STREET ADDAESS
CITY-ST-21P

TITLE
NAME
STREET ADDRESS

- CITY-ST-2P
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12. | hereby certify that the information supplied with this ﬁh

of the corporation or the receiver or trusiee empowered
changed, or on an attach

SIGNATURE.

address with er like empowered.

does not qualify for tHe exemptions contained in Chapter 119, Florida Statutes. | further camfy that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this repor as required by Chapter 607, Florlda Siatutes; and that my name appears in Block t0 or Block 11 if

CA “[Hlom#S ?‘-ﬁsu’c@ 1/%&3@4( 1630

SIGMH. OFFICER OR DIREC

Dayirme Phone #

\



