FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N04000006334
1. Entity Name 01-24-2008 90039 050 ****70.00
FRA BRANCH 126, INC.
Principal Place of Business Mailing Address
7673 BLANDING BLVD 7673 BLANDING BLVD
JACKSONVILLE, FL 32244-5111 JACKSONVILLE, FL 32244-5111
S O T A O

Suite, Apt. #, efc. Suite, Apt. #, etc. 01182008 Chg—NP CR2ED3T “2‘,(5)

City & State City & State 4, FEI Number Applied For

NOT APPLICABLE Not Applicable
ap Country Zp Country 5. Centfficate of Status Desired 34, Ei-lgﬁm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L _ _ Name e
KULIER, WILLIAM T
3725 CAMBAY PLACE Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210-5159
1 i
Rl
. s City Zip Code
" ¥ " FL | p

8. The above'lgmm'gd.quity,sﬁbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligafions

of registeled agent.
o 'j'r: -. ¥ ."l:‘ -
SIGNATURE 18+ ¥
. _'_'Slgwa. typed of printed name of registered agent and title if applicable. (NCTE: Regislered Agent signature required when reinstating} DATE
Fiting Fee .I.s $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2008 Trust Fund Gontribution. O  Addedto Fees Flarida Department of State
10. = AT OFFICERS AND DIRECTORS | E3F o, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e ?SLIER WILU.;\M 1 Delete e Ao s o d , [JChange S Addition
NAME NAME - .
! Y A Co =
STREET ADDRESS | 3725 CAMBAY PLACED STREET ADDRESS 2933 Lesar ¢ _
Ciry-51-2P JACKSONVILLE, FL 322105159 CITY-5T-4F & ATanp, 6y 5_,’&,,,,?5-’ f"/ 2092
TME 1VPD : Bl Delete TME I . e OcChange  §addition
N ROBY, ALVIN D NE . Fehast, Wor -
STREET s0DRESS | 443 CLERMONT DR WEST sraoness | g, 58 A Y Awvs €6
cv-sT-2¢ | ORANGE PARK, FL 320733330 emy-sT-7I0 Cbexmp o= 5Sspafs Fl 320
TME 2VPD B4 Detete TNLE [ Change  [] Addition
NAME MITCHELL, VON R NAME
STREET ADDRESS | 3188 RYANS CT STREET ADORESS
CITY-ST1-2IP GREEN COVE SPRINGS, FL 320437022 Ciry-51- 2P
THILE sSD [ Delete TITLE [ Change [ Addition
NAME WALSH, DONALD F NAME
STREET ADDRESS | 644 BRANSCOMB RD STREET ADDRESS
GHTY-ST-2P GREEN COVE SPRINGS, FL 320439588 CaTY-S1-2°
TLE D [ Deiete TITLE [IcChange ] Addition
NAME ATTEBERY, CLINTON F NAME
STREET ADDRESS | 1408 BELVEDERE AVE STREET ADDRESS
CITY-ST-ZP JACKSONVILLE, FL 322057917 CITY-ST-2P
TILE [ pelete TMLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (P aita?l L2208 <)y i Ton oA P sy, c?;/ab;/'c.G Tog -Z5y-381)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




