2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Mar 01, 2007 8:00 am

DOCUMENT # L03127 .o Secretary of State
1. Enlity Name
03-01-2007 90021 020 ***158.75
FRYER CHUCK, INC.
Principal Place of Business Mailing Addrass
3091 TAMIAMI TR E 4823 PONDAPPLE DRIVE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, glc, Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Slale City & State 4. FE! Numbcr 65-0169137 | Appiied For
| Mot Applicable
Zp Couniry Zip Country 5. Cerlilicale of Status Desired M ?g.gesqa:}s;ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ) —— "
COBLEY, JACKG - | Loguey JALK 4,
4823 PONDAPPLE DRIVE Streel Address (P.Q. Box Number is Nol Acceplable)
NAPLES FL 34119
170bo Berce (Lo B
5 N Gt 174 PR FL | $5%3g

8. The above named enlity submits this slatemenl for lhe purpose of changing its registered office or regisiered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligalions of ;lsl?@nt/{ /
>3
SIGNATURE 7 <= b o/
CaTt

M!ed o ennted name ¢ regisieres agent and bie r applicable. (NOTE. Hegisterae Agent signature ragured wien reinsleting)
"
‘%{LE Now!! FEE l“.‘? $150.00 9, Eleclion Campaign Financing $5.00 May Be
fter May 1, 2007 Fe? Will Be $550.00 Trust Fund Coniribution.  [] Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PT O Delete TILE [ Change [ Addition
NAME COBLEY, JACK G NAME
STREET ADDRESs | 4823 PONDAPPLE DRIVE SIREFT ADDRESS
oiy-si-zp NAPLES FL 33999 CITY-S1- 2
T v 7 Delele Tie Il Change ] Audilion
NAME COBLEY, ELIZABETH A NAME
STREET ADDAESS | 4823 PONDAPPLE DRIVE STREET ADDRESS
CITY- §T-7IP NAPLES FL 33999 CITY-S1- 4P
TITLE S 2 Delele e [ change  [J Addition
NAME COBLEY, JACK NAME
STRECT ADDRESS | 4823 PONDAPPLE DRIVE STRELT ADDRESS
CIY-S1-21 NAPLES Ft. 32009 Cifr-51- AP
HIE 1 Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRLSS
CiY-SF-2IP CITY-51-7IP
TITE [ celete TE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-SI-2IP
TITLE [ patete TE {1 Change ] Addition
NAME ) NAME
SIREET ADDRESS SIREET ADDRESS
¢y -81-7IP CHY-ST- /IR

12. | hereby certify thal the informalion supplied with this filing does not qualify for the exempiions contained in Seclion 119, Florida Statutes. | further certify thal the information
indicaled on Lhis report or supplemental report is true and accurate and that my signature shall have the same legal eflect as iIf made under oalh; that | am an officer or director
of the corporation or the rcceiver of lrustee empowered to oxecule this report as roquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or en an allachment with an addiy all other like empowered.

SIGNATURE: - e ’/7 2 24 07 239 4949 3682

X /ﬂ’GNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daylme Phone &
.




