FILED

Apr 24,2008 8:00 am

2008 FOR PROFIT CORPORATION -
ANNUAL REPORT ecretary of State

) 04-24-2008 90125 009 ***150.00
DOCUMENT # P01000053069
1. Entity Name
FRISKY BUSINESS, INC.
gyuuvuvv>~
Principal Place of Business Mailing Address ‘
5636 LAWTON DR PO BOX 19319 . Rt
SARASOTA FL 34233 US SARASOTA, FL 34276  US e .
N G A
Suite, Apt. #, etc. Suite, Apt. #, stc. 03132008 Chg-P CR2E034 (12/086)
City & State City & State 4, FEI Number Applied For
65-1103385 Not Applicable
Cdip - - = = Counlly - Zip —- Tountry . - , - 8.75. Additional
S, Certificate of Status Desirea  ~[] gee Rogui rev; .
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
TRACY, CATHERINE L
2058 CONSTITUTION LANE Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34231
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thae obiigations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered sgent and Ut It appiicable. (NOTE: Registared Agent eignature raquizad when reinstaing] DATE
FILE Nﬂmii:' FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST T Detete TMLE : [ Change [ Addition
NAME BERRY, LOREN E NAME
STREET ADDRESS | 5636 LAWTON RD STREET ADDRESS
CiTY-ST-2IF SARASOTA, FL 34233 CIY-s7-21P
TTE ’ [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cmy-57-2P N CITY-§1-2P
e [ Delete TE - Tl change [ Addition
RAME NAME
STREET ADORESS STREEY ADDRESS
CTY-ST-2P CITY-ST-2P
TTLE [ Delete TILE [JChenge [ Addition
NAME FAME
STREET ADDRESS STREET ADDRESS
cmy-s1-2P CITY-ST-2P
e O Detete TILE [ change () Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-St-2IP
TITLE O pelete TTLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby cemnfz.lhat the information supplied with this filing does not qualify for the exemptions cemained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corparation or the receiver or ee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 117

changed, or on an attachmant wit| yﬁdress, with all other like empowered.
£fz)-0 )
Dale

SIGNATURE: ‘/ bAkan

SIGNATURE AND TYPED OR PRINTED NAME ﬂnma OFFICER OR DIRECTOR




