FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # J82260 04-23-2007 90260 010 ***150.00
1. Entity Name
DANIEL FREDERICKS & ASSOCIATE‘.SJ%INC.
Principal Place of Business Mailing Address - ] Q“U vee
15 PARADISE PLAZA 15 PARADISE PLAZA : :
SUITE #299 SUITE #299
SARASOTA, FL 34239  US SARASOTA, FL 34239  US '
R WA RO H
Suite, Apt. #, ete. Suite, Apt. #, etc. 04112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2822167 Not Applicable
Zip Country Zip Country S, Certificale of Status Desired O Ei'g?qﬂgﬁma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narne
NIEDRICH, FRED R
15 PARADISE PLAZA Street Address (P.0. Box Number is Not Acceptable}
SUITE #2989
SARASOTA, FL 34239
City FL r Zip Code

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

SIGNATURE
Signature, typad of printed name of registerod agent and title if applicabla, (NOTE: Royisterad Agont signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT (1 Delete TTLE \g‘éhange [ Addition
NAME NIEDRICH, FRED R NAME
STREET ADDRESS | 25 LIGHTHOUSE POINT DR. sweeraoness | | 5 Lhrod s Plozol , B 299
Cry-5T-2P | LONGBOAT KEY, FL 34228 or-S-IP | <Tmeas §a JEO 242739
TILE VPS O Delete TILE OJ change 7] Adattion
NAME MOSTYN-BROWN, LOUISE NAME
STREET ADDRESS | 6267 WINGSPAN WAY STREET ADDRESS
CmY-5T-2P BRADENTON, FL 34203 CITY-5T-2IP
TITLE [ Delete IiTLE [ change (] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-5T-21P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZIP CITY-ST-41P
TITLE T Delete TITLE [Tl change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 217 CITY-S1-21P
TILE C ockete TITLE {1 Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2IP CTY-ST-2IP

12. | hereby certify that the information suppliec with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same lzgal effect as it made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmagt with an address, with all other Eke empowered. )
SIGNATURE: (—W% Tred et YR -1 qY|-{.5p- 88 0

“SONRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR [HRECTOR Data Daytima Phona #




