2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29,2008 8:00 am

DOCUMENT # H78079 ecretary of State
1. Enlily Name 04-29-2008 90093 046 ***163.75
FRASER AND MOHLKE ASSQCIATES, INC.
Priceipal Plase of Business Mahng Acddress R
1400 POMPEI LANE P O BOX 2312 1
UNIT 45 NAPLES FL 34106-312 '
NAPLES FL 34103 us
us
2. Prncipal Place of Businats - Mo PO Bos# 3. dading Adcrass

Saite, Apl f elc, Suile, Apt #, gic, 1st MOORE CR2E034 (10/07)

Tty & State Cuy & State 4. FE: Mumnber Applied For

59-2597471 S —
A4 Counry o Eoniry &, Certificate of Statue Desired ®  S58.75 addiional
: : 7 Fee Required
5. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
[ tame

MOHLKE, GEORGE C. JR.

1400 POMPEI LANE"UNIT 45 Street Address (PO Box Number is Not Acceptatihe)

NAPLES FL 34103

Ciry FL Zipy Gode

8. The above named entily submits this statement for the purpose of changing its registered odlfice or reg; stered agent, or totn, in the Swae of Flenda. | am familiar wih, and accept
the ahiigations of registered agent.

SIGMNATURE

Sgnitine, e o Brerad Late of e lread sgerl e e furpi cane OTE Fegiateres Agur | st s S e g DATE

FILE NOWI!! FEE i? $150.00 9. Election Camogign Financing $5.00 may Be
After May 1, 2008 Fee Will Be $550.00 Trust Fund Contrioution, 54 Add
' ) stFund C pution, PR ed ta Fees
Make Check Payable to Florida Department of State

10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLF VSD 3 Dmete THLE Clchange [ Aodition
NAME FRASER, ALICE J. HAME

STREET ADDRESS | 1315 SOLANA RD STAEET ADDRESS

CHY-5T-2I7 NAPLES FL CITY-5T. 2P

TmiE PTD S Derete TTLE [ Change {1 Axdition
HAME MOHLKE, GEORGE C., JR. HAHE

STREET ADDRESS | 1400 POMPE] LANE UNIT 45 STAEET ADDRESS

GITY-51- 242 NAPLES FL 34103 CiTY-S1- 24P

nLE 3 Daiete HITLE [ Change [ Addition
HAME HEME

STREET ADDRESS STAEET ADIRESS

GN-ST- 218 CITY-5T-1P

INLE  Deste ML D thange [ Astiion
HAME HAME

STREET ADDRESS STREET ADDRESS

QITY-SI1- 2P CITY-51-2P

TITLE [ Deele e [ Change [ Addition
HAME HEME

SIRZET ADDRESS SISEET ADIRESS

SV -§T1-21F CiTY-S1-2IF

TALE [ Desgle TLE T Change [ Aditon
NAME HEME

SIRECT ADDRESS SIREET ADDRESE

oIy ST. 7P oY 5T P

12. | hereby certify that the information supplied vath this filng does not qu.sl fy for the axernruons contanad in Section 139, Florida Staiutes | fortner cerity that ihe miormalion

mcncm\,d on this report or supplerrcrtal repartis true and uoeufale ana that my signatwre sHall have ihe same legal ehect as ifinade urider oath. that | am an otficer or director

n or B raceiver or usiee empowered 10 execute this report es required by Chapier 807 Fizrida Siutes: and that ; iy name apoears in 8lock 12 or Bleck 11
hnent wilh An addiess, wit 21l cther like empoweres

% George C Moh I ke, Jr. 4-15-08 6234)242—/410

(/SIGNA{TE AND TYPED OFRMIRINTED NAME D/?GMNG OFFICEA OR DIRECTOR L T o 7

SIGNATURE:




