FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P01000053069 03-12-2007 90375 020 ***150.00

1. Entity Name

FRISKY BUSINESS, INC.

Principal Place of Business Mailing Address

5636 LAWTON DR PO BOX 19319 40034507

SARASOTA, FL 34233 US SARASOTA, FL 34276 IS

R ARt R
Suite, Apt. #, etc. Suite, Apt, #, etc. 02182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

65-1103385 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Egeg?q ‘ﬁdr:;”""a'
5. Name and Address of Current Registered Agent T. Name and Address of Now Registerad Agent

Name
TRACY, CATHERINE L
2068 CONSTITUTION LANE . Street Address (P.Q. Box Number is Not Acceplable)
SARASOTA, FL 34231 E

0

‘ City F L Zip Code

8. The abdve named entity subimits this statement for the purpose of changing its registered ctfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
. Sigrsture, typed of printed name. ot registered agent and tke if applicatis. [NOTE: Ragistered Agent tignature requined when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OF;TFICEF!S AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPST [ vetete TITLE O Change [ Addition
NAME BERRY, LOREN E NAME
STREET ADDRESS | 5636 LAWTON RD STREET ADDRESS
CITY-5T-2P SARASOTA, FL 34233 CITY-ST-21P
TME £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-§1-ZP
TLE B O peletz TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CTY-$T-2IP CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-81-2p CITY-S1- 2P
TE O Delete THTLE [ Change™ [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2P
TILE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. t further certify that the information
indicated on this report or supplemeatal 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 receiver ustee empowsred 10 execute this report as required by Chapter 807, Figrida Statutes; and that my name: appears in Block 10 or Block 11 if

changed, or on an attachment wiidin address, all other like empowered. / / /
Dats

SIGNATURE: :
Darytima Phone #

“SIGNATURE AND TYPED OR PRINTED NWF BIGNING OFFICER OR DIRECTOR




