2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000016282 Feb 13, 2008 08:00 AM
1. Enity Narme Secretary of State
FRANKS STAYPUT, INC.
Principal Place of Business - Mailing Acldress
9588 NE JACKSONVILLE RD PG BOX 101
#27 ANTHONY FL 32617
2. Principal Place of Business - No P 0. Box # 3. Mailing Adcrass

Sulle, Apl. |, elc. Suite, Apt. #, gic. 15t MOORE CR2E034 (10/07)

City & Stats City & Staie 4, FEI Number Applied For

59-3634841 Net Apolicable
“n ouriy Zip Country 5. Certiicate of Status Desired $8.75 Acdtional
Fee Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

(BBESIF:{,% ’;RQEK M- Streel Address {P.O Box Number is Not Accepiable)

WINTER HAVEN FL 33881

Cry FL 213 Code

8. Tne asove named entily submits s statement for the purpose of changing its registered office or registered agent, or £otn, in the State of Florida. | am familiar wilh, and accep
the abiigations of registered agenl.

SIGNATURE

SaJntrd, T OF PR in s of rhfe 10rad naent aowl btle | s phoasio. INGTE Regisrrag Agenl agnalest reguai wior renekilingh DATE

9. Election Gamoaign Financing  $5.00 May Be
Tiust Fund Contisetion, [ Added to Fees

. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
M BVPS O Detete TTiE UD0O00E26 5 ¢ Fchwrg?, _E] Addition
NAE BARROM, FRANK NAME 0z/21/08-80063-01b 158.
STREET ADDRESS (PO BOX 101 STREET ADDAESS
CITY-57-21P ANTHONY Fi. 32617 Ty -ST- 2P
TITLE PT T Desete TILE D cmange O] Addion
NAME GRIFFIN, FRANK M HAME
STREET ADDRESS | 725 AVE H NE STREET ADGAESS
CITY-5T-7IF WINTER HAVEN FL 33880 CITY-ST- 21
mLe O peete THLE [ Change ] Addition
LAME - Meggp T~ | e e
STREET ANDRESS STREET ADDRESS
CTy-87-2P LITy-81-21P
TOLE [J Deiete TITLE , [JChange [ Adddion
NAME HAME
STREFT ADDRESS STIEFT ADORESS
LITY-$T-28 CITY-57-21F
iILE [ Deicte TITLE O change 7] Adoition
HAME NAME
STREET ADDRESS SIREET ADDRESS
oy-$T-2m | cnt-sr-ap
T 3 Gesete TILE Clorange [ Addition
RAME NEME
STREET AGDRESS STREET ADORESS
CIY-ST-2ip CITY-ST-2P

12. | hareby certity Ihat the informaticn suogled wath this filing does not qualdy for the exemgtions contained in Section 119, Flerida Statutes. | further certify that the informalion
indicaled on this report or supplemental report Is true and accurate and that my signature shall have the same legal efftect as If made under oath, that | am an officer or director
of the: corporation or the recaiver ar trustee empowerad 10 execute this report ‘as required by Chapier 607. Florida Statutes; and that my name appears in Block 13 or Black 11
it changed, or on an ghment wilh an address, wigp all uthar ke empowerad.

| 252
i B S is e STAB K/Wé#fzag-// 2 4L 790

—
ATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uaytaip finara »




