2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2006 8:00 am
Secretary of State

DOCUMENT # F93000003562

1. Entity Name

FELLERS INC

03-08-2006 90176 009 ***150.00

Principal Place of Business

6366 E. SKELLY DRIVE
TULSA, OK 74155

Mailing Addrass

6566 £. SKELLY DRIVE
TULSA, OK 74155

2. Principal Place of Business 3. Mailing Address

AN BIaAT

I

Suite, Apt. #, eic. Suite, Apt. #, etc.

022020086 Chg-P CR2EQ034 (11/05)
City & Slate City & State 4. FEl Number Applied For
73-1305373 Mot Applicable
Zp Country Zp Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

FRAZIER, JULIE
5600 "B" AIRPPORT BLVD
TAMPA, FL 33634

755 SR et heE Verege”

City

FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

- 'Siar!murn, typed ar printed nama 4l registered agent and tire it applcabie.

s

(NOTE: Registared Agent signature required when reinstating)

DATE c o

i
T T

FILE NOWINI FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing | $5.00 May Be
Trust Fund Contribution,

Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE CP 7] Delete TITLE [ change [ Addition
NAME FELLERS, FRANK JR NAME

SIREET ADDRESS | 6:566 E SKELLY DRIVE STREET ADDRESS

CITY-ST-2IP TULSA, OK 74145 CIIY-ST-2IP

HILE S 3 Delele TITLE [ Change [ Addition
NAME FELLERS, LORI NAME

STREET ADDRESS | 6566 E SKELLY DRIVE STREET ADDRESS

CITY-ST-2IP TULSA, OK 74145 CITY-S1-2IP

e T O oelete TITLE X1 Change [ Addition
NAME BROPHY, TOM NAME

STREET ADDRESS | 7932 E. 60TH STREET smeeroress | 6566 East Skelly Drive

CITY-ST-2iP TULSA, OK 74145 CirY- 8121

TITLE O Delete TILE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2P

TIE O Delete 1ITLE [ Cuange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TILE O Deleta TITLE [ change [ Addition
NAME it HAME

STREET ADDRESS v . ¢ STHEET ADDRESS B

CaTY-ST-ZIP e CITY-ST-2P

12. 1 heraby certily that the information supplied with this filing o
indicated on this report or supplemental re i
.of the corporation or the receiver
changed, ¢r on an attachment

SIGNATURE:

& empowored.

nét qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
dite and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
te this report as raquired by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11l

off C2i<tetiz__

ess },umu athar,
I’JV /"’
SIGNA?ﬂ!E AND TYPED OR PRINTENAME slonm@czn OR DIRECTOR

Dbte Daytme Prione #

ﬁ??/)../aé




