2006 FOR PROFIT CORPORATION

DOGUMENT # L03127

1. Er}l_lfy Name

FRYER CHUCK, INC.

ANNUAL REPORT {AR)

Frincipal Place ot Business

3001 TAMIAMI TRE
NAPLES FL 33112

Marling Addiress

4823 PONDAPPLE DRIVE
NAPLES FL 34119

2. Funwpal Place of Business

3. Malding Address

Sumte. Apl. #, etc, Sune, Apt. i, etc.

FILED
Mar 09, 2006 08:00 AM
Secretary of State

ML R

tst MOORE CR2ZEN34 {1005}
Cuty & Slate City & Slate 4. FEL Nurober Applied For
o o 7 65-0169137 Mot Applier
fe Cauntey Zp Couniry 5. Certificate of Status Dosired $8'75 Additianal
Fea Required
~ & _Name and Address of Current Registered Agent 7. Name amd Address of New Registered Agent
Name
COBLEY, JACK G
3 3 . i
4823 POND APPLE DRIVE reet Agdress (PG, Box Numbet is Nat Acceptable)
NAPLES FL 34119 -
City FL [ Ziu Cade

Iha abligalans of regislered ‘agens

SIGNATURC

8. Ihe abave ramed én_ti(_y subvits this staternent for he purpose of changing s regstered alfice or registecad agent. or bath. in the Stafe of Florica. | am familiar with, and atcer

Sghialace Rl G pratod titm of tegisiernd BOSHE AT IS 5 apeboalie

{NOTT Repsicrnd Agenl sdpat e regraited wihen tenstatiyg) DASE

After May 1, 2006 Fee Will Be $550.00 . .
Make Check Payable 1o Florida Department of State

$5.00 tday O
Added to Fees

9. Election Campaign Financing
Trust Fung Conribubon.

K - CFFICENS AND DIRECTORS nwo ADDITIONS/CHANGES TO OFFICERAS AND DIRECTORS 1N 11
Tt PT O Delete une O3 Change  [J0e-
NAME COBLEY, JACK G HAME
SIFTET AODALSS | 4822 PONDAPPLE ORIVE - SHELT ADBRESS
oY-ST-2F [ NAPLES FL 33008 - LAFY-53- 2P
fie v L Oerete (T8 [lehange T3 Addie
e COBLEY, ELIZABETH A - RAME Unn4e07s T
SIMEL T ADONLSS | 4823 PONDAPPLE DRIVE SSMLET ADDRESS 03/20/06-8D022-025 158,75
Nt-51-2P  INAPLES FL 53999 Gify - SF- 2P
nu § T veiete i T Chonge [ Acetes
RARK CGBLEY, JACK NAME
STREET ADDRESS | 482 PONDAPPLE DRIVE SIREET ATDHLES
Luly- 47 a8 MNAPLES FL 33999 CiTy- 8- 2
NLE 3 oeete e T Change 3 Aoicn
NAME PAME
STRITT ADDRESS STAELT ADDRESS

| cvstap oTe-51- 29
AL 3 Datete TITLE Tlchange T Addition
NoAME MM
STRELT ADDSESS SIREET ADDRESS
GHTY-ST- 1P CUTY- §5%- 17
e 3 baiere T T change 3 Aodition
NAME NAME
STREEI ADDRESS STREET ADDRESS
Y- 55- 0 l CiTe-ST1-29

if ehanged, or on an atlachment with an addiess, with all other ke empowered.

SIGNATURE: -5 towdle. .,

12. 1 hereby cectily il the information supplied with this filing does not quably for the exemplions centainad q Sectiar 119, Flarda Statutes | {urlhes ceniify thal ibe inforeration
indicaed on this feport or supplemental repart is true and accurate and that my signature shall have Ihe same legal efect as d made under aath, that | am an officer or direcior
of the corporanon or the receiver of trustee empowered o execute 1his repest as reguired by Chapter BO7, Florida Statules, and that my name apeears in Block 10 or Btock 11

A - e , =Py



