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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000011848

1. Entity Name
FRY AND ASSOCIATES, INC.

Principal Place of Business

110 W REYNOLDS ST
SUITE 211
PLANT CITY, FL 33563

Mailing Address

PO BOX 3881
PLANT CITY, FL 33563-0015
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8. Tha above named antity submits this staternent for the purpose of changing its reglstered offlce or regnstered agent, or both, in the State of Florida. | am familiar with, and accept
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FILE NOW!!| FEE IS $150.00

After May 1, 2007 Foo will be $550.00 Trust Fund Centribution.

9. Election Carnpaign Financing

$5.00 May Be - Ty
Added to Faes ) ¢ v

10 QFFICERS AND DIRECTORS —[

DPS

FRY, YVONNE M

110 W REYNOLDS ST SUITE 211
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12. t hereby certify that the information supplied with this filing does not guality for the exemptions contalned in Chapler 119, FIorlda SEEIGIEE, | fGFther Tertify that thé information
.3, indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or diractor
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