2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

S
DOCUMENT # P01000053567 __ Apr 09,2007 08:00 AT
1. Enlity Name S
- Secretary of State
FLORENCE JOSEPHINE FRAIN, P.H.D., P.A. ry
Principal Place of Businoss Mailing Adcross
19239 GULF BLVD UNIT 1 PO BOX 217
e e Hllﬂ“’ m "m “'”"m ||”‘||m ||‘|| IH“ ml“’”l |HH ‘ll‘ll) » !"‘
2. Principal Place ol Busingss - No P.O Box # 3. Mailing Addross
Suite, Apl. #, elc. Suito, Apl. #. elc. 15t MOORE CR2E034 {10/06)
City & State Cily & Stale 4, FEI Number . ]Appncd For
59-3717266 |Nol Applicabie
Zp Country 2P Country 5. Cerlilicalo of Slatus Desired | gi‘ggq"i?:;io"al
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Nama
LOVELACE, WILLIAM K ESQ.
401 S. LINCOLN AVENUE Streel Address (P.C Box Number is Notl Acceptabte)
CLEARWATER FL 33756

Cily FL Zip Code

8. The abovo namad eniily submiis this statement for the purpose of changing its regislered offica or regisiered agenl, of bolh, in the Stale ol Florida, | am familiar wilh, and accepl
the obligalions of regisiered agont.

SIGNATURE

Sqnature, typed or prnled narpe of registorad agent and itle © appleatle (NOTE: Regislarad Agunt signaturo regured whan resnstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added te Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE D [ peleie nit. « O cmange ] Addilion
NAMI FRAIN, FLCRENCE J NAMI i

s aponiss | 19239 GULF BLVD #1 SIH (T ADDRLSS LONaD0E35 226

CiY-SI-Ap INDIAN ROCKS BEACH FL 33785 CIY-51- 4P 0441 ?.-"B?—BUGSE"DIE' 150.00

niit 3 Delete WL ] Change ] Addition
NAME NAME

I ] ADDRESS SIRT| ADON 55

CIY-SE-A1P GITY-8§-2IP

i [ petese it [} crange {1 Addition
NAME NAMI

STREET ADDI S5 SIRTFT ADDRESS

Y- 51-7IP CITY- 8171

T [} pelele mr. [ change [ Addilion
NAMI NAMI

SIRETT ANDIY 55 SN 1T ADDIF 55

CIY-S1- 411 CINY-$5- 4IP

i O oetere I ) O change [T Addilion
NAMF NAMt

SIE T ADNLSS SIHEET ADON 55

CITY-ST- 4P vy -s1- /1P

itk O oclete HILF Clchange [ Aadilion
NAMI NAMI

SEREET ADDR S$ SIREET ADDRESS

CIY-S1- /11 Chy-s1- A

12. | horchy certify thal the information supplicd with this liing does not qualify for the axemplions containod in Scclion 119, Florida Statules. | furthor certify that the information
indicated on lhis report or supplemental rapertis truo and accurale and lhat my signalure shall have the samao legal ¢llect as 1f made under oath; lhat | am an olficer or diroclor
ol the corporauen or the recover or iry K ) (e Gle is reporl as required by Chapier 607, Fiorida Statutos; and that my name appears in Block 10 or Block 11

if changod, or on an atlachmeni wi mpowerad.
4407 (21)57 39390

SIGNATUR
/ﬁlcununs AND IVPFb OWEDNAME OF SIGNING OF FICER OR CIRECTOR Dale Dayixva Phone &




