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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 07,2007 08:00 AN

DOCUMENT # P02000106792

1. Entity Name
FRIENDLY FRANMNKIE'S V.P., INC.

Secretary of State

LoF S

Principat Place of Business

2422 SANTA BARBARA BLVD
CAPE CORAL, FL 33014

Mailing Address

POST OFFICE BOX 156
MATLACHA, FL 33963

DO NOT WRITE IN THIS SPACE

AR R

07052007  No Chg-P CR2ED34 {11/05) -
4. FEl MNumbar Applied For
04-3715345 Not Appiicable
i ; $8.75 additional
5. Certificate of Status Desirad c Pae et

8. Mame and Addrass of Cugrent Reg&tered Agent-

FRANK, RICHARD
2763 GEARY STREET
MATLACHA, FL 33983

DO NOT WRITE
IN THIS SPACE

8. Tho abova named entity submits this statement for the purpose of changing its registered affice or registered agent, df both, i tha Szale;?ﬂorida. tam familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura, typad of oriotod arr of ragisiered agent and 4o if appicabls

{HOTE. Registered Agert Sipnitura required aden reinstatng) TATE

FILE NOWI FEE IS €150.00>

9. Elaction Campaign Financing

$5.00 sayBe | In accordance with s. 607.193(2)(b), F.S.. the

Due by Septomber 14, 2007 Trust Fund Contribution, £ Added to Fess corporation did not recelve the pricr notice.
18, COFFICERAS AND DIRECTORS ) [
TLE [a]
NANE FRANK, RICHARD
STREET ADDRESS | POST OFFICE BOX 1568
CiT¥-5T- 2P MATLACHA, FL 33963
TIE P sﬁggﬂﬂﬁ?—f‘lggﬁ . .
N FRANK, MATTHEW 08-07/07-80008-005 150.00
STREET ADDRESS | PO BOX 156
LY -51-17 MATLACHA, FL 33883
HRE VP
HAME FRANK, ANTHONY
STREET ADDRESS | PO BOX 156
CITY-55-789 MATLACHA, FL 33993 Do NOT WRlTE
TLE TRES
NAME FRANK, ELIZABETH lN TH IS S PAC E
STREET ADDRESS | PO BOX 156
CIFY-5T-2P MATLACHA, FL 33993
THLE s
NAME FRANK, JOSEPH
STREEY ADDRESS | PO BOX 156
CiFY-5T-2IP MATLACHA, FL 33883
THLE
KexE
STREET ADDRESS
oTY-§1-2P

12, [ hersby certify #hat the informg
indicated on zﬁis 1eRorT Of SURplg
of the corporation or the recs
chianged, or on an attachment ¥

S[GNATURE:@ T

other fke empowered,

s not qualify for the cxemptions contalned in Chaprer 119, Florida Statutes.  further certify that the information
curate and that my signature shall have the same lagal effact a3 if made under oalhy; that | am an officer or director
axacuta this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or lock 11 if

;}G}Rﬂms AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dagtime Prone #

U



