2008 FOR PROFIT CORPORATION
) ANNUAL REPCORT (AR)

DOCUMENT # H41570

1. Ernty Nama

FRIEDMANN ENTERPRISES, INC.

Frircipat Place of Business

324 COMMERCE CT.
WINTER HAVEN FL 33880

Mashing Address

P.C. BOX 1486
WINTER HAVEN FL 33882

2. Principal Place of Business - No P.O. Box #

3. Mading addrace

Suite, ApL. #, ate.

Suite, Apt ® et

FILED
Jan 28, 2008 08:00 AM
Secretary of State

L T

1st MOORE

CR2E034 ({10/07)

City & State

City & Staie

4. FEY Numiber

Apptied For
Not Apsticable

59-2476771

Zip

Country

Zip

Cauntry

$8.75 agational

d

5. Cartheate of Statug Desirad
Fee Reyured

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

JACKSON, DONNA F
745 AVENUE H. NORTH EAST.
WINTER HAVEN FL 33881

hamie

Sweet Addrecs {P.O, Box Mumbear is Not Accepiable)

City

FL

Zin Code

8. The aoove named antity submits this staisment for he pursose of changing its regisiaied oilice or reg.stered agent, or £oth. in the State of Flenda. | am famifiar with, and accept

the congations of registered agent.

SIGMATURE
Cgnatere, yged tr Ceece pem o e Sered et e 1 neplcann INGTE Fegueraog Agnrf crnilur * ferquirst when 23 m=ile gt [V2hi N
. FILE NOW 1t FEE-1S.$150.00. 7 : S
e RILE NOW L B9 9 . 9. Election Campaign Finarcing  $5.00 May Be
A..ﬂ“:!'-MaY *(2,008 FBEI-WI” Be §550.00° Trist Futel Comrticlion” ] Adoed 1o Fees

“WMake Check Payable to Florida Dépaftment of State

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

TR S O oeete it D Charge [ Addition
MALIE FRIEDMAN, STANLEY L. HAME

SIREET ADTHESS | 3524 ROYAL CT. NORTH STPEET ADURESS

SITY- 8T-72 LAKELAND FL 33813 CIry-S1-A1r

T:E P O veete TITLE {TIevange [ Aadibon
HAME JACKSON, DONNA F HAME

STREET ADORESS | 745 AVE. H. N.E. STREFT ADGRESS

ITY-5I-719 WINTER HAVEN FL 33881 CITY-ST- 2IF

Tk [ beee MLe {3 Crange [ Addinon
HAME B

STREET ADGRESS STAFET ADORESS

CIFy-51-21 AT 3T-27IP

i, [ peete Tk HOODOOFSas T O3 crange (5 Agdition
e p 017320,/ 02-B0074-014 150,00

SIRELT ADGRLSS STREET ADIRESS

LITY-S1-21 CITY-31-7IP

T O bece TILE [ Gramye T Anetion
MAMZ HAME

STRLLT ATLRESS SIALET ADORLSS

S-S oITY-S1. 2P

k3 [ vz TILE. [3Cnange ] Addilon
MEME NEME

SIREFT ADDRESS STALET AD:WESS

CHTY-ST 2 CliY-§7-2%

12. | hereby cernly that ths intormation suupled with g filng does net qualify for the exernptang contaned in Section 119, Flerida Statutes | furthar cerify that the safonmation
indicated on this report or supplemental repent is tue and accurate ana that my signature snall have the same legal eifect as il inage under ozth; that | am an officer or girecior
of the COrRCraTion or the racaiver of Hustee empowsrad 10 execuie [his report gs required by Chapier 607. Fonida Statutes: and that my name appsars in Block 125 or Block 11

it chasged, 0 on an allgehment wilh an address, with all ther ke empowered

SIGNATURE: (U 3

Donna. FJack sen

|- 1208

BL3 ) 2M-22183

“SIGNATURE AND T\‘PEI, OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gate Doawv:moFng = o




