. | FILED
. 2006 FOR PROFIT CORPORATION . May 03, 2006 8:00 am

. ANNUAL REPORT . Secretary of State

DOCUMENT # P02000108409 05-03-2006 90208 004 ***150.00
1. Enlily Name

FSO, INC.

Principal Place of Business Mailing Address

401-B YELVINGTON AVE 6325 JACQUELINE ARBOR DR

CLEARWATER, FL 33755 TEMPLE TERRACE, FL 33617

O

03262006 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
02-0650195 Not Applicabte

5. Ceniificate of Status Desired O $8.75 aditional

Fee Required -

€. Name and Addrass of Current Registered Agent

DRUMMOND, TEMPLE H 226 west Beuns foe
WT -/-:«,G‘ Fi 33613

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 obligations of registered agent,

— w—
SIGNATUREAWHM ' /Bnolﬂ_ N. *Dmmmf q/ ”/ 03
. Sonatara, ornted name of registersd agent and tte § applcable. (NOTE: Homwfﬂoem sgnature fequred when renstaing) oA 4

. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {0  Addedto Fees

10. CFFICERS AND BIRECTORS I

TITLE D

NAME BRADHAM, CAROLYN
SIREET ADDRESS | 401-B YELVINGTON AVE
CFY-Si-2P CLEARWATER, FL 33755

it D

NAME BYERS, LEX

STREET ADDRESS | 401-B YELVINGTON AVE
CTY-ST-2P CLEARWATER, FL 33755

TILE

NAME

STREET ADDRESS
CITy-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-S3-2P

TiLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CY-S1-ApP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further cerlify that the infermation
indicated an this report or supplemental report is true and accurate and that my signatuie shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, of an an attachment with an address, with all mhe%émoowered.

E Tl a7
SIGNATURE: ____ e ol 75 et e P2 F =0l RFPVYF oo
Date

SIGNATURE AND TYPED OR PRINTEDR OF 801 FICER OR DIRECTOR Daytne Phone #




