FILED

Feb 26, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

02-26-2007 90056 008 ***150.00
DOCUMENT # P02000069888
1. Entlity Name
FROG & TURTLE HOLLOW, INC.
J7bY

Principal Place of Business Mailing Address 4 0 0 2 3 ?
27101 CROSBY RD 27101 CROSBY RD :
MYAKKA CITY, FL 34251 MYAKKA CITY, FL 34251 ‘
TS OO S VS IRRRAMRAA I ERR OO

Suita, Apt. #, etc. Suite, Apt. #, elc. 02122007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

55-0787860 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Regl d Agent

Name
GOETHE, JEFFREY S
3651 CORTEZ RD WEST, STE 300 Street Adcress (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34210

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE.
Signatura, typed or printed name of registered agent and tide if apoficabie, . {NOTE: Reg:siered Agert signature 7equired when reinslating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TITLE P ] Detee TME [ Change 7] Addition
NAME PHILLIPS, KAREN SUE NAME
STREET ADDRESS | 27101 CROSBY RD STRELT ADDRESS
CITY-ST-2P MYAKKA CITY, FL 34251 CITY-ST- 2P
TILE 3 Delete TINE [J Changs [ Addition
NAME HAME
STREET ADDRESS STREET AORESS
CITY- 8T- ZiP CITY-ST-2IP
Tme [ Delete TME [Ichange [ Acdition
MNAME NAME
STREET ADDRESS STREET ADORESS
CiTY-57-2P CITY-ST-2IP
TE 2 Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2F GImY-sT-2p
TME [ Delete TINE O Change [ Addition
NAME NAME
STREET ADDRESS | - : : STREET ADDRESS
cImY-3-7P ) . cImy-§1-2p
TITLE . . [ pelete TME.." —e- [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§1-2P

12. | hereby certify that the information supplied with this filinc? does not qualify lor the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatad on this report or supplamental report is true and accurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /wen Loce > sals2 /o7

¥ SIGHATURE AND TYPED OR PRINTED NAME OFAIGNING OFFICER OR DIRECTGR Dats Daynme Phone #




