FILED
2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT Secretary of State

PEOCUMENT #H79648 01-23-2006 90049 019 ***150.00
. Entity Name
F.R.S. & ASSOCIATES, INC.
Principal Place of Business Mailing Address
901 NORTHPOINT PKWY., SUITE #301 9071 NORTHPOINT PKWY., SUITE #3013
W. PALM BEACH, FL 33407-1953 US W. PALM BEACH, FL 33407-1953 US
e s [0 E LR ARTRA DRV
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01172006 Chg-P CR2E034 (11/03)
City & State City & State 4, FEI Number Appliad For
59-2592356 Not Applicable
Zp Cauntry “ip Country 8. Certificate of Status Desired O $8.75 Additiong!
Fee Required
. Name and Address of Current Registered Agent 7. Name and Addross of New Registerod Agent
Name
MURPHY, MR, LAWRENCE E., ESQ.
400 EXECUTIVE CENTER DR, STE. 201 Street Address (P.O, Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL | Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signatue, Hyped or inted name of ragisterad age-y; and e il anicatle. 1NOTE: Ragislered Agen signalure raquired when refnstating) DATE
FILE ﬁ‘(;WIll FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. 0O  Adced to Fees
ai
10. J OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e vsT 1 petete THLE P {1 Change (& Agdition
NAME WILLIAMS, GARY P KAME
STREETADDRESS | 901 NORTHPOINT PKWY. STREET ADDRESS
CHTY-ST-21p WEST PALM BEACH, FL, CIrY-§1-2p
TIRE : O Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CliY-ST-2IP CIrY-§1-2P
Tt [ oekets TIHLE [ Change [ Addition
NAME RAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2 CINY-§T- 7P
TIMLE 1 pelete TILE [] Crhange [ Acdition
NAME NAME
STAEET ADGRESS STREET ADDRESS
CITY-ST-21 CITY-ST. 2P
g O Delare TIILE [ cCnange  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-27
TITLE 2] petete TILE [ Change [} Addition
HAME HAME
STHEE] ADDRESS STREET ADDRESS
CITY-SI-21° Chy-st-ap

12. | heretry certify that the informatien supplied with this filing dees not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and ate and that my signature shall have the sams legal ellect as if made under oath: that | am an officer or director

yﬁwns FRINTED NAME OF SIGNING OFFICER OR DIRECTGR l Date Drytime Prane §

i{‘\ 00 V\/Qgi{’l {1119




