2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am
Secretary of State

DOCUMENT # P02000070055

1. Entity Nama

F.R. ASSOCIATES, INC.

01-30-2006 90053 031 ***150.00

Principal Place of Business

631 PALM SPRINGS ORIVE
SUIRE 116
ALTAMONTE SPRINGS, FL 32707

Mailing Address

SUIRE 116

631 PALM SPRINGS DRIVE
ALTAMONTE SPRINGS, FL 32701

2. Principal Place of Business

3 WizsTmonre DL

3. Mailing Address

be

T

/50 150 N Westmpnrz
Suite, Apt. #, etc.. Suite, Apt. #, elc. 01132008 Chg-P CR2E034 (11/05)
Ciy & smm City & Stale ‘ 4. FEI Number Applied For
A’LTI‘H’TJPN TE S FRINGS ﬁ ALtramonts SPRINGS F L 02-0613624 Not Applicatla
Zip, Country Zip Couniry " . B.75 Additional
3 9\7 / L/ ET N OLLT 3 ;17 / 9/ S ey NOLL= 5. Certificate of Status Desired (] ?ee Requiredmona
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

MAY, CHARLES M

631 PALM SPRINGS DRIVE
SUIRE 116

ALTAMONTE SPRINGS, FL 32701

Street Addrass (P.O, Box Numbaer is Noj Acceptable)
IS0 N WesrmonrE= S

N rAmoNTE S$PRINGS

FL | Zip Code

8. The above named enlity submits this statement 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 registered agent.

SIGNATURE

‘Signarture, typed or prinled name of registored agenl and title If applicabie .

{NOTE: Registerad Agent signature required when reinstating}

DATE

FILE NOWIIl FEE 1S $150.00
Aftor May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
____Trust Fund Centribution.

]

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD o TME (Mcchange £ Acdition
NAME RIPPE, DAVID J MD NAME
SIREET ADDRESS | 631 PALM SPRINGS DRIVE SUITE 116 STREET ADDRESS W
orv-sT-aF | ALTAMONTE SPRINGS, FL 32701 GITY-s1-2 &Wm 5'/
TITLE TD O pelete TITLE B&Change £ Adgition
NAME MAY, CHARLES M NAME - M
STREET ADORESS | 631 PALM SPRINGS DRIVE SUITE 116 s aveess | J5D A WESTMONTE
CITY-ST-ZP ALTAMONTE SPRINGS, FL 32701 CITY-S§- 2P AL??;Z”@U rr= Spﬂ[[\lé—s F L 3 2 7/ ‘/
TITLE SD 7 Delete TME & Change [} Addition
AVE FARLEY, TIMOTHY E MD KAME FA& Ly, TIMOoTHy T m® ¥
STREET ADDRESS | 631 PALM SPRINGS DRIVE SUITE 116 smesTADORESS | JGTITAS WESTIONTE DA
CITY-ST-2P ALTAMONTE SPRINGS, FL 32701 CITY-57-2P AT AIONT = SPRINGS FL 327/ L/
TITLE O Delete TME A O cange XK1 Addition
KAME RAME SSQAFIO) . ANTON
STREET ADORESS SREETADORESS | |50 A webrmonTe DR
eiry-ST-2P NS | Ay yBnoNTE  SPRINGS [t B3R/ Sl
i 7 Delete TIILE VP RLS [ Change (] Addiion
NAME KAME BDLGEL jﬂ'ﬂzK - 32
STREET AGORESS STREET ADORESS | ] S50 A W EZSTHIONTE
a2 s | 4y rmmonrts SPRINGS L 32714
TISLE O pelete TILE [ ctange [ Addition
NANE NAME
SIREET ADDRESS STREET ADORESS
CITY-S1-7P CIFY-S3- 2P 4 t

12, | hareby cenifg that the information supplied with this filing dees not qualily for the exemptigy
is repor or supplemental report is true and accurate and thal my signature

indicated on th. :
of the corporation or the receiver or rustes empowered 1o axecute thi
changed, or on an atlachmanpwi

SIGNATURE:

&in addre?s wnﬁuierw

as required by C

ter 519, Fiorida Statutes. | further certify that the information
| affact agil made under cath; that | am an ollicer or direcior
607, FloridgiStatutes;

d that my name appears in Block 10 or Blogk 11 if

gy ot

menyﬁ’ AND rire'ﬁ‘eh PRINTED NAME OF BIGNING omcs\o\u/n]nscﬂ y

—

{/
v



