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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

[ Pt ‘7'-.“-.

DOCUMENT # P00000062541

1. Entity Name
DANA M. FRYE INVESTMENTS, INC.

Principal Place of Busingss

3595 MANASSAS AVENUE
MELBOURNE, FL 32934

Mailing Address

3595 MANASSAS AVENUE
MELBOURNE, FL 32934
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4. FE| Number Applied For
59-3657968 Not Applicable
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$8.75 addional
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5. Certificate of Status Desired Fee Required

6. Narna and Address of Current Registered Agent
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FRYE, DANA M
3595 MANASSAS AVENUE
MELBOURNE, FL 32934
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8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or bcth, in the Slale of Florica. | am farmllar wnh, and accept

the oblgations of registered agent.

SIGNATURE

Sgnatura, typsd or prinled name ol reglsiared agent and tiie it appkicabie.

(NOTE: Rogisterad Aganl signature raquired when renslaling)

DATE

9. Election Campaign Financing

FILE NOWI!ll FEE IS $150.00 s
Trust Fund Contribution, -

After May 1, 2008 Fae will be $550,00 Added

T

$5.00 May Be

to Fees
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QFFICERS AND DIRECTORS |
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FRYE, DANA M

3595 MANASSAS AVENUE
MELBOURNE, FL 32934

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

D

FRYE, CATHERINE E
3595 MANASSES AVE
MELBOURNE, FL 32934

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S§T-2P

TITLE
NAME
STREET ADDRESS
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12, | nereby certify that the information supplied with this filin

changed, or on an atta ent n address, with er like empowered.

SIGNATURE:

c? does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | 1urther cemiy that the mfcrmatwon
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal efiect as If made under oathy; that | am an officer or director
of the ¢orporation or the receiver or trustee empowered to execute this report as required by Chapter 667, Florida Staiutes: and that my name appears in Black 10 or Block 11 1f

2/2//08

SIGNATUREWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ ZT Daylme Phane #




