2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # H68446 A
1. Entity Name ool
FRIED AND FRIED, P.A.
. CBOCT 27 Aithi: 18
g
Principal Place of Business Mailing Address R R Y —_—
% HERBERT A. FRIED % HERBERT A. FRIED VLLATASSEE, FLORIDA
2524 E CIRST ST. 2524 E FIRST ST,
FORT MYERS, FL 33901 FORT MYERS, FL 33901
R NG AR AR A
Suite, Apt. #, etc. Suite, Apt. #, ef¢. 10222008 Chg-P CR2E034 (12/06)
Cily & Slate City & State 4. FEI Number Applied For
59-2592753 Not Applicable
Zip Country dip Country 5. Certificate of Status Desired | Eg';il":::’:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 4 . -
FRIED, HERBERT A. _ tAf/"(é FB&@ b{ /N/M/cbl )/‘/
. FIRST ST. reet Address (P.0. Box Number is Not Acce ;
B s B TS et

FORT MYERS, FL. 33901

“ fort Myers FL|%%%0/

e purpose of changing its registered office or registered agenf. or both, in the State of Fiorida. | am familiar with, and accept

h"M//v\) /0/'23/0'(6' o///?(/ﬂﬁ/;ﬂ(/

8. The above named entity submits thj
the obligations of registered agept.

SIGNATURE ’
Signature, typad or prlfied name of pfhIstered agent and Utle il applicable. (NOTE: Registered Agent signature iequirec wher: reinstaling) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR %25 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD %Delute TITLE £p , ‘&Ehange ] Adgition
NAME FRIED, HERBERT A. Havde Fried Linda H ~
STREET ADORESS | 2524 E. FIRST ST, swecrovess | 2544 £ Frrot Stree
emv-st2P | FTMYERS, FL 33901 st | Eart Muyers 47 3390 [
e sTD ™ beite e S+ 7 Change [ Addiion
NAME FRIED, LINDA H. AME Fr/ed’ Aerbert A . ﬁ\
STREET ADORESS | 2524 E. FIRST ST. smeevwomess (L) 0 2 s o STTEE
cy-§7-2P FT MYERS, FL 33901 CITY-ST-2IP o B M P Fé 33 9 o f
TLE 00 Detets T7LE ' A = [ s
e e SO1 7320648
STREET ADDRESS STREET ADDRESS 10/27/08--010651-~008  #=#E], 25
CITY-5T-ZF CIFY-5T- 7P .
TITLE O pelete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CIY-81-27
TIRLE ] Delete TILE {1 Change 3 Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TILE [ elete TITLE ] Change  £7] Addition
NAME HAME
STREET ADDAESS STREET ADDAESS
CIY-ST-7P CRY-ST-2P

SIGNATURES i P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empows to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an altachment with an address, with alfoj like empowered.

S e Y L VLN Y L T A

SIGNATURE AND WfOWTED NAME OF SIGNING OFFICER QR DIRECTOR Dals Daytime Phone #

U



