FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000053069 S 03-21-2006 90022 031 ***150.00

1. Eniity Nama
FRISKY BUSINESS, INC.

Principal Place of Business Mailing Address ) Q““ ,0 J 2
5636 LAWTON DR PO BOX 19319 B ‘
SARASOTA, FL 34233 US SUITE |

SARASOTA, FL 34276  US

» 0. Box |93/9
Suite, Ap. #, etc. Suite, Apt. 4, etc. 02112006 Chg-P CR2EQ34 (11/05)
City & Slate City & State 4, FEI Nurnber Applied For
SARASpis. Al 65-1103385 Not Applicable
Zip Country Zip Coumry " . 5875 Additional
ok 37%} 767 Uﬁﬂ“ 5. Cenificate of Status Desired ] Foe Required
§.-Maméand Address of Currant Registered Agent 7. Name and Address of New Registered Agent

n MName

TRACY, CATHERINE L
2058 CONSTITUTl_ON LANE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL, ‘34231

City FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accep!
ine obligations of regjstered aget.

et

SIGNATURE

Sigrature, lyped c‘!;mr!led nanw of reqistered agent and ttie i applicatie. (NDOTE: Registerad Agen| ggnalure requirad when reinstating} DATE
FILE NOMII FEE IS $150.00 .| % 9. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Foe will he $550.00 Teust Fung Conlribution. (| Added to Fees
Ko b
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST ] Delate TITLE [T} Change [ Addition
HAME BERRY, LOREN E NAME
STREET ADDRESS | 5636 LAWTON RD STREET ABDRESS
CITY-ST-ZIP SARASOTA, FL. 34233 CiTy-S1-2P
TME L1 pelete Tme [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-57-21P GIFY-$T- 2P
TALE 1 Delete TITLE [ Change (] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CRY-ST-ZP CiTY-ST-2P
TITLE M Delate HILE [ change [T Addition
HAME NAME
STAEET ADDFESS STREET AGIDRESS
CIFY-ST- 2P CIrY-ST-2P
TME [ Delete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelite TITLE [} Change  [] Addition
HAME NAHE
STREET ADDRESS STREET ADORESS
CITY-§7-TF CITY-ST-2ZP

12. | hereby certify that 1he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repoit or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
of the corporation or the receivepd ered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment i¥h ali other like empowered.
(_/ 5 -f 7 -0 4
Date

Daytima Pricrg #

SIGNATURE: v/

““BIGNATURE AND TYPED OR PRINTED gE OF SIGNING DFFICER OR DIRECTOR




