2007 FOR PROFIT CORPORATION ADr 18?5%5%)800 am

ANNUAL REPORT

DOCUMENT # P01000113579 ecretary of State
1. Entity Name 04-18-2007 90184 050 ***150.00
FRIENDLY DOLLAR, INC.
Principal Place of Business Mailing Address
THFHSANTOSE BEYB-UNIT 13, “HHHTSANOSEBLVDHNTS 13- gquuurv-s-
JAGKSONVILLE EL 32223 IACKSONWILLE FL—32223
TS T T LR

w36 Lavendev Lane| 3§ lavender LQY\Q

Suite, Apt. #, elc. Suile, Apl. #, elc. 03222007 Chg-P CR2EQ34 (12/06)
~Lity & State s : —<Lity & State - 4. FEI Number Applied For
\)ZC-KSGU\UHQ chm&a DacdcSopiile F{ortcga, 59-3761022 Not Applicable

Zi Count Zi Country " . $8.75 addutionat
< ,22 S_q :3"'“'3 A = 5 > gcr U .S ‘ A t 5. Certificate of Status Desirad ] Fon Require‘; ona

6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name

33"6"352 NJ,;’,\,Qf;ELSA':,E Streel Address (P.Q. Box Numbar is Not Acceptable)

JACKSONVILLE, FL 32259

City FL | Zip Code

8. The above named entily submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. - -~
4 oo Pasieree TAMES 7 OMEALA
smmmmz%/f 7, LRES DEMNT

/ Signatue. lyped or printed namJufie‘_g_iil_a‘r:d—agml and itle i applicatle. {NOTE: Regsiered Agent sgnaturs reguired when rainstating) DATE
—
FILE NOWII! FEE IS $150.00 8. Btection Campaign Financing $5.00 may 8o
After May 1, 2007 Foe will be $550.00 ) Trust Fund Contribution. . Added (o Feas
10, CFFCERS WﬁCTOHS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS N 11
TITLE P O pelete TILE [ Change [T Addition
NAME O'MEARA, JAMES F HAME
STREET ADDRESS | 6368 LAVENDER LANE STREET ADDRESS
CITY-SI1-2P JACKSONVILLE, FL 322539 CIIY-57-2p
TMLE v [ Detete HILE [ Change [ Addition
NAME O'MEARA, DIANE NAME
STREET ADDRESS | 636 LAVENDER LANE STREET ADDRESS
CITy-ST-2IP JACKSONVILLE, FL 32259 CIYY-§T-2IP
e 3 Detete TLE O Grange [ Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1.2P CATY-ST-2IP
e T Detete e {J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE - (7 Detele TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
STr-Si-2P CIY-S1-2IP
TIME {7 Detete TILE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-S1-2P CirY-S1-7IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions conltained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver of trustee empowered Lo exacute 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 atia Nt with an address, with all othar like empowered.

SIGNATURE: /’/ @W TAmes F O'MEseA ’/—/é~o7

SIGNATURE AND TYPED OR PRI TED NAME OF SIGNING OFFICER OR GIRECTOR Da!

Daytrne Phona #




