FILED
2008 FOR PROFIT CORPORATION ' Apr 25,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P02000106792 Secretary of State
1. Entity Name %
FRIENDLY FRANKIE'S V.P., INC. « n?ﬂ( oF STHT?
r
Principal Place of Business Mailing Address
2422 SANTA BARBARA BLVD POST OFFICE BOX 156
CAPE CORAL, FL 33914 MATLACHA, FL 33993
A NG DTN
Suite, Apl. #, etc. Suite, Apt. ¥, etc. 01242008 Chg-P CR2E034 (12/06)
City & Stale Cily & Slate 4. FEI Number Applied For
04-3715345 Net Applicable
Zip Country Zip Couniry 5. Certificate of $latus Desired | Eg;;gq";?:;ﬁmal
B. Nama and Addrass of Currant Reglstered Agent 7. Name and Addrass of New Registered Agent

Name

FRANK, RICHARD
2763 GEARY STREET Sireet Address (P.O. Box Number is Not Acceptable)

MATLACHA, FL 33993

City FL Zip Code

8. The above named antity submits this statement for the purposae of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, typed or printed naine of rogistared agent and btle f epphcable. (NOTE. Registereq Agont signatura renuirad when reinstating) DATE
FILE NOWIII FEE IS $150.00 . ﬂf:";”nfifgpj@;uzy:"‘:ing a i{i%q Moy Be L2115 7
usl Fund Contri \ od to Fees e LA B
Aft.er May 1, 2008 Fee will ba $550.00 0514 /05-0007 1 ~015 150,00
10. OFFICERS AND DIRECTORS M". ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TME D (3 Delete TNLE {3 Change [ Addition
NAME FRANK, RICHARD NAME
STEET ADDRESS | POST OFFICE BOX 156 SIREET ADDRESS
CIry-§T- 2 MATLACHA, FL 33993 Cy-§1-2P
TTLE P [ pelete TITLE [ Change  [] Additian
NAME FRANK, MATTHEW ' ' NAME
STREET ADDRESS | PO BOX 156 STREED ADDRESS
Cliy-sr-z2ip MATLACHA, FLL 33993 CIrY-5i-2P
TeE VP 1 Detete 10LE [ Change  [T] Addition
NAME FRANK, ANTHONY NAME
STREET ADDRESS | PO BOX 156 STAEET ADDRESS
CITY-SF-2IP MATLACHA, FL 33993 CITY-51-2IP
13 TRES 3 petete TILE [ Change  [] Addition
NAME FRANK, ELIZABETH NAME
STREET ADDRESS | PO BOX 156 STREET ADDAFSS
CITY-81-41P MATLACHA, FL 33993 . CITY-SI-2F
LE s [ oelste T [ change  [] Addilion
NAME FRANK, JOSEPH NAME
SIREET ADDRESS | PO BOX 156 STREET ADDAESS \
CHY-ST-21P MATLACHA, FL 33983 GITY-§1-2IP \
MLE [ Delete TILE [ Change  [J Addition ‘
NAME NAME |
STREET ADDRESS . STREET ADDRESS
CITY-ST1-2P CIrY-§7-21P

12. 1 hereby certify that the information supplisd with this filing does not qualify for the exempitions centained in Chapter 119, Florida Statules. | further certity that the information [
indicatad on this report or supplemental report is true and aggurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director ‘
of the corporation or the receiver, ustee empowered Jerexedute this report as required by Chapter 607, Fiorida S1atutes; and that my name appears in Block 10 or Black 11 if

changed, or on an @m ith ar} address, with alytther Wke empowered, a.sq - 36’7
2303
SIGNATURE: S Jue Frouk 4 G 7ax
SIGNATUﬁAND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR 12810 Doytime Prone #

|4



