2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # Ha1570 Secretary of State
1. Entity Nama 02-10-2006 20007 029 ***150.00
FRIEDMANN ENTERPRISES, INC.
Principal Place of Business Mailing Address
324 COMMERCE CT. P.O. BOX 1486
e T ”Illl” I'H m" “m |‘m ‘Il” ||[| Iil" l’l“l‘l“lm. m“ |\|”|Il “ ‘“‘
2. Principal Ptace of Businass 3. Mailing Adaress
Suite, Apt. #, etc. Suite, Apt. #, etc. 151 MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
99-2476771 Naot Applicable
Zip Country Zip Country - ‘ $B8.75 Additional
5, Certificate of Status Desired 1 Foo Hequifec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%ﬁgﬁ%oEmUEE)%N rf\\lngFTH EAST Street Address (P.O. Box Number is Not Acceptabie)
WINTER HAVEN FL:33881
a4 &
Fp ' City FL Zip Code

8. The above named entity submits {his statement for the purpose of changing its registered oflice or registerad agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agerits "

1

SIGNATURE

Segnawsie, ypac of maum Aame ol registered agent and Lile il apphcatie (NOTE Registered Agert siynature requirad when remslatng) DATE

T FILE NOW'" FEE [ 3150 00.
s Aiter May 1, 2006 Fee 'Will Be'$550. 00 .
Make Check [Payable to Florida Deparlmenl of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  {T]  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e s e [ elete TITLE " Ochange [ Additien
NAME, FRIEDMAN, STANLEY L. NAME
STREET ADDRESS 3524 ROYAL CT. NORTH STAEET ADDRESS
CHTY-ST-2IP LAKELAND FL 33813 CITY-ST- 2P
MLE P _ [J Delete TITLE (5 change [ Addition
HAME JACKSON, DONNA F NAME
| STREETADDRESS | 748 AVE. H. N.E. STREET ADDRESS
CiHY-51-2IP WINTER HAVEN Fi. 33881 CITy-5T-2IF
e [ Datete TTLE [T Change [ Acdilion
NAME NAME . -
STREET ADDRESS T STREET ADDRESS
omY-ST-7P CITY-ST-2P
TILE [ Delete TMLE [OJchange 1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TINLE 3 Delete TLE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CITY-ST-ZP
TILE CJ Delere TiTLE £ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-2Ip CITY-$T-7IP

12. | hereby cerlily thal the intormation suppiied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11
if changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

SIGHATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytwne Phone #




