2008 FOR PROFIT CORPORATICON

ANNUAL REPORT (AR) FILED

PQ_lCNU MENT # P02000084177 74@1' 23,2008-08:00 ANV
. Entily Name l
r f
FRANCES BREWSTER, INC. ' W ijecﬁztal‘y of State
Purcipal Place of Business Maiing Address 3
13833 WELLINGTON TRACE 13833 WELLINGTON TRACE
E-4 /210 E-4 /210
2. Prncipal Pliace of Business - No P.C. Box # 3. Mailing Adcrass
Sie, Apt 4. €1, Swle Apt. #. elc. 15t MOORE CR2E034 (10/07)
City & State City & Siate 4. FE! Number Anppried For
14-0524345 Not Appiicable
ap Counry zp Contry 5. Certficate of Status Desired O gﬁg’ggqj:f:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mama
BREWSTER, WILLIAM G - .
13833 WELLINGTON TRACE Sireet Adadress {P.O. Box Number is Not Acceptable)
E-4 /210
WELLINGTON FL 33414
City FL 2 Code

8. The avovg named eruty SyDMIts this statement for the purpose of changing ils registerad office or registered agent o not™, in the State of Florida. | am familiar wih, and accept
the chiigalions of rewistered agent.

SIGNATURE

S tue, il 6 P eJl s e ned agdyl w116 [ ampl cace. INGTE FEGISVASE AZOT L el LEF raueds wier oiiir gi DATE

b Mak'e Check Payabie to Florida Depanmem ot State :

9. Elecuon Camoaign Financing $5.00 may 8e
Trust Fund Contriution [ Added to Fees

L ELE: NOWNILFEE: f|s $150,00./
i After May 1, 2008 Fee. 550, 00 .

10. OFFICERS AND DlPE"TOHS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIRF PVST [ petete it [J Change  [] Aadition
NAME BREWSTER, WILLIAM G NAME

STREET ADDRESS 113833 WELLINGTON TRACE FE-4 / 210 STRFETADDRESS | e e e e

. ] Ln_u ujuz k451

CITY-ST- 2P WELLINGTON FL 33414 CITY-S7-2IP I'Il'l

TILE ’ O taete TILE ; [ Addilon
NiME HAKE

STREFT ADDRESS SIRFFT ADDRFSS

STY-51-212 CITY-§T-21P

Mt [ paete WLE O Change [ Additien
HAME HEME '

STREET ADDRESS STREET ADDRESS

oY 51- 7P LITY-ST-21P

IHLE 3 beete THLE [ change [ Additon
HEME HEME

STREE 1 ADDRESS SHELT ADDKESS

GHTY-81-21 CITY-5T- 21

TITLE [ pege e O Changs  [] Aaditon
HAME HaML

STREET ADDRESS SIREET ADDRESS

2ITY-51. 2P CINy-§t-2ip

MLt [ peate L O Crange [ Asditon
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CIY ST-24P

12. | hereby certify that the information suoplied with this filing does nct qualiy for the exemetions contained in Secton 118, Flerida Statwes | furiner cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal cttect as of made under cath: that | am an otficer or director
of the corporazion or the receivar of trustee ampowered to execute this repart as required by Chaprer 607. Florida Siawtes: and that my name z2ppears in Block 10 or Brock 11
if changes, or on an atachmen! with an address, with all other like empowered,

SIGNATURE: .ZZK%@ 7A’% 7

SIGNATURE ARD TYPED O PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Cad Naynmie Foore »




