2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H41570 Feb 02, 2007 08:00 AN
1. Entity Mame :
FRIEDMANN ENTERPRISES, INC. Secretary of State
Principal Place of Businoss Mailing Addross
324 COMMERCE C7, P.C. BOX 1486
B | e “II)'” Im ml‘ nl”m“l““ "lllmmlﬂ l,l IN |‘|" I‘I”II’ “ ‘m
2. Pancical Place of Businoss - No P.C. Box # 3. Mailing Addross
Suile, Apt #.cle. Suite, Apt @, cle. 15t MOORE CREE034 {10/08)
Cily & State Cily & Stale 4. FEI Nurnisor 59-2476771 Applied For
.} [NelApplicadlo |
Zip Country 2o Country 8. Cortificate of Status Dosired O gege.gesq ;‘ff;"““a'
8. MName and Address of Current Regislered Agent 7. Name and Address of New Reglstered Agent

MNama

JACKSON, DOMNNAF . ol
745 AVENLE H. NORTH EAST. Streol Address (PO Box Mumbor is Not Accoptable)

WINTER HAVEN FL 33881

CHy FL Zip Code

8. The above named ontity submils this statoment for the purpose of changing #s registered office or registered agent, or both, in tho Staie of Florida. | am familiar with, and accopt
tho obiigations of rogistored agont.

SIGNATURE

Sephaune, yped of prnled name of regsiared agent and e ¢ Arphcakie [NQTE, Ragesterad Agont sgraturg reguuced whan rainslaing] DATE

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

9. Eloction CampaignFinancing  $5.00 May 8e
Trust Fund Contibution. 31 AddedtoFees

10. OFFICERS AND DIRECTORS — ¥ i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

16l S O peiete 1L 3 Change [ Adaflion
AN FRIEGMAN, STANLEY L. NAME j%g{]g ﬂi&g;ﬁ ?

swet 1 poosess | 3524 ROYAL CT. NORTH W pAR 0T -80045-023 150,00

iy 85 4P L AKEE AND FL 33813 Gy S R .

Hil P O peiete Tl [ Change 3 Additin
NA JACKSON, DONNAT NAMT

ST aconiss | TAB AVEL HONE i AR SS

eIy 51 4P WINTER HAVEN FL 33881 GilY-51 7P

il T patete HILE D Change [ Adition
N M

SIRFT 1 ADPRESS SINELT ABBIESS

ciry st ar ' Ty - St AP - T T T
it O naiete i T change [ Addision
HAM HAME

SITELT ADORCSS STREET AGDRESS

EY St AP iy si-2p

il O oelese Ml Gohange [ Adarlion
Bl ML

SIPELT ABORISS SHETT ABDRFSS

£HY §1 2P uily 1 7P

T O peige HLE [DChange [ Addilion
NAMI NAME

SHELT ABDRESS SHREL] ABDIGSS

£ -5 4P CITY St 2P

12. | horoby certify that the infermation supplicd with this iing does not qualify for the exemptions contained in Section 113, Florida Stalutes. | further gortify that the information
inticatad on this raport or sugplamontal report is rue and accurate and that my signature shall have the same legal offect as i made under oath; that f am an officer or dirocior
of tha corporation or the roceiver & ruslee ompowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appoars in Block 16 or Block 11
if changed, or on an atiachment with an address, with aff othor flke empowered,

SIGNATURE: ||, O -3l Bu3) 299-2283

FENATURE AND W‘EB OF PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Oale o Phong §




