FILED
2007 FOR PROFIT CORPORATION Feb 09, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L22421 Secretary of State
1. Entity Name 02-09-2007 90024 028 ***]158.75
POWELL, FRAGALA & ASSOCIATES, INC.
Principal P'ace of Business Mailing Address
5150 5. FLORIDA AVENUE P O BOX 6467
BLDG. C 301 BLDG C- STE 301
LAKELAND, FL 33813 US LAKELAND, FL 33807 LS
R AL WA AR
£/30 5, ffoe:oa E Lﬁo BOYX 46T

Suite, Apt. #, etc. Suite, Apt. #, lC.

. ' 01192007 Chg-P CR2E034 (12/06)
¢ D. Yo/

City & State Clty & State 4. FEI Number : Applied For
LAKELAND , FL LAKELAND . Fe 50-2074155 ot Aooloane

&0 33§/3 Country #io 22607 CO“'“W” < 5. Cerlificais of Status Desied (€ Si;fq Addiional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont

Name

FRAGALA, AUGUSTINE M. JR.

5150 § FLORIDA AVE Street Address {P.O_Box Mumpger is Noj Accaotable)
BLSDG. C301 Y12 J coetda AVEAIUE

LAKELAND, FL 33813 Bedg D o/
Y L AKELAND FL | %%0 2

8. The above named entily suomits this statement for ihe purpose of changing s regisiered ofl'ce or registered agent, or boih, in the State of Fiorida. | am famifiar with, and accent
the obligations of registered agent.

.

SIGNATURE .
Signalare, ocd G poipd naTe ol fegsiarod agent aad the  appieabls HGTE Begieic ol AGEAL BGAMIC "Crrared whon rearstal agh DalE
FILE NOWII! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. O Added o Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE DvP [ petete TE [ change ] Addivion
KAME FRAGALA, AUGUSTINE M, NAME
STREET ADDRESS | 6223 PINE LANE STREET ADDRESS
Cory-sT-2P LAKELAND, FL 33813 Ciry-51-20
THLE DPST [ peste TITLE [ Changs [ Addition
NAME FRAGALA, I. LOUISE NAME
STREET ADDRESS | 6223 PINE LANE STREET ADDRESS
CITY-§T-2F LAKELAND, FL 33813 Cmy ST-2P
THLE [ petete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-2P Ty S1-2P
TLE 3 Detete nRE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P Y S7-2P
TLE [ Delete TILE [ change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ory-51-2p
TITLE [ Delete TITLE Ccrange [ Addiion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P crAy ST-2P

12. } heredy certily thal the intormalion supoiied with this liling does not quaiify for the exemptions contained in Chapler 119, Fiorida Statutes. | further certity that the information
indicaled on this reort or supo‘emenia report is true and accurate and that my s.gnature shall have the same legal effect as it made under oath; that | am an otficer or director
of the corporation of the receiver o trysfee empowered 10 execute this report as Jequired by Chaoter 607, Florida Statutes: and that my name appears in Bfock 10 or Block 17 if
changed. or gn an attachment with 24 address, with a0 i o

o2e2o7

ZNLS S3. 44, pr5t

Qaytre ™heac s

SIGNATURE:




