FILED

- May 01, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P00000092983 05-01-2008 90202 023 TH#150.00

1. Entity Name
FRAIN ENTERPRISES, INC.

qUYodI vt
Principal Place of Business Mailing Address
12880 74TH AVENUE N 12880 74THAVENUE N
SEMINQLE, FL 33776 SEMINOLE, FL 33776

R0 A

04282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e e FoRTRaFor

58-3684582 Nat Applicable

i ) $8.75 Additional
5. Cerlificats of Status Desired O Fee Roquired

8. Name and Address of Current Registered Agent

:?éﬂgy%ﬁg&\vewer\z DO NOT WRITE
SEMINOLE, FL 33776 IN THIS SPACE

8, The above named eniity submits this statemenl for the purpose of changing i's regisiered office or registerad agent. or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
LT Sigratute. hyed or prnied name of registered agent and lilke il appcable (NOTE: Reg Agent sigr requwed when T - DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5,00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS I
THTLE D
HAME FRAIN, PALIL

STREET ADDRESS | 320 - 6TH AVENUE
Ciry-s1-2IP INDIAN ROCKS BEACH, FL 33785

TITLE

NAME

STREET ADDRESS
CIry-S1-71

TILE
NAME

vy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2F

TITLE

NAME

STREET ADDAESS
CITY-Si-z1p

12. I hereby certily that the m!ormanan supphed wilh this filin (? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this regod.a 2 report is true an accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer or diractor
of the corporation ¢ lhe recelvar ort iz RO goute this report as required by Chapter 607, Floriga Statules; and thal my name a-rpaars in Block 10 ar Block 11 if

changed, or on an &tachment with g
X vl %

SIGNATURE: }
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date l Dayhime Phone #




