2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 22,2007 8:00 am

PO0D000016282
DOCUMENT # Secretary of State
1. Entity Name
FRANKS STAYPUT. INC 02-22-2007 90023 028 ***158.75
Principal Place of Business Mailing Address
9588 NE JACKSONVILLE RD PO BOX 101 - -
#27 ANTHONY FL 32617
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, elc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10’06)
City & Slate City & Stale 4. FEl Number . Applied For
59-3634841 Not Applicable
Zip Country Zip Country : . $8_75 Additional
5. Cerlilicale ol Status Desired M Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Namao
GRIFFIN, FRANK M NEL FDDREIT e AAeen T
725 AVE. H N.E. Slreot Address {P.0. Box Number is Not Accoptable)
WINTER HAVEN FL 33881
S2E Br&. F NET
City Zip Code
LI TER. papven FL | ZZ%¢/

8. The above named enlity submits this slalement for the purpose of changing its regislered offico or ragislered agent, or both, in the Stale of Florida. | am lam‘marﬁilh‘ and accepl
the ebligations of registered agenl,

SIGNATURE
Sriature, typed o nonled narme ot regisiesd agent ancd ille ¢ annlicable (NOTL Regislures Agent sigualire reaued when renstatig) DATE
FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. (] Added lo Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
it 8vPS 7 Delete e O charge ) Addition
NAMI BARROM, FRANK NAME
ster 1 aoomss | PO BOX 101 STRET | ADDRISS
Chy-81 e ANTHONY FL 32617 CaY ST ap
It FT [ Delele ILE [ Change  [J Addition
- GRIFFIN, FRANK M NAME
siErannpess | 725 AVE H NE STRCFT ADDRLSS
cly- sI-21p WINTER HAVEN FL 33880 CIiY-$1 2P
Tl 1 Delewe {1 [ change [ Aadilion
KM NAML
STULTADDR: SS SIRLET AU SS
Oy $1-7P CIY ST 2P
i ] Delele 1HE {Jchange [ Addition
HAMI NANF
ST LT ADDIESS : SIREE 1 ADURY S5
chy sI-2p CIY ST 4P
I I} Delete e [} Change [ Adetition
NAMI NAMI
SINE] ADDRESS SIREE] ADDRI S5
CIY-3T-71 CITY-ST- 2P
e ) Delele TILE [J Change ] Addition
NAME NAME
SIRETT ADDRESS SIRLE | ADDRESS
CITY-51-2IP C4TY-81- 1P

12. | hereby certify that the infarmation supplied wilh Lhis filing does not qualify for the exemptions conlained in Section 119, Fiorida Stalutes. | further ceriify Lhat the information
indicated on this repert or supplamaenlal report is true and accurate and that my signature shall have the same legal elfect as if made under calh; that | am an officer or director
of the corporalion or Lhe roceiver af ruslee empowered to execute Lhis roport as required by Chapler 607, Florida Slatules: and thal my namec appcars in Block 10 or Block 11
if changed, or on an atlachmeni wilth an address. wilh all other like empowered. T

smmwn@é I s BYPS FRANE BACRIAM 22 - 42007 4274490

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Faene Dayure Phong ¥




