) FILED

May 13, 2005 8:00 am
2005 FOR PROFIT CORFORATION Secretary of State

DOCUMENT # P02000116383 05-13-2005 90222 044 ***150.00
1. Entity Name
FRAME IT, INC.
Principal Place of Business Mailing Address
507 SANDY OAK DR. 507 SANDY OAK DR. 500 52 1 57
PENSACOLA, FL 32506 . _ __ __PENSACOLA, FL_32506 . .- — _———— e ————
Suite, Apt. #, atc. Suite, Apt, #, etc, 04272005 ChgP CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
11-3659349 Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired ] $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Regisiered Agent
Narme
BRONKHORST, VICTCR R i
507 SANDY OAK DR. Street Address (P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32506
City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signature, typed 6t printed name of registerad agent and title it applicable. (NOTE: Regustared Agent tagnatrd requirsd when reinstzung) DATE
FILE NOWIl! FEE IS $150.00 9. Elsgtion Campaign I-jnancing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Convribution. O  Added to Faes
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 11
TLE D O Detete MLE [ Change [ Addition
NAME BRONKHORST, VICTOR R NAME
STREET ADDRESS | 507 SANDY OAK DR. STREET ADDRESS
CITY-ST-2IF PENSACOLA, FL 32506 CITY-§T-2P
TITLE [ telete TME [CjChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2IP
TILE O oelste TITLE I Change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-219 CITY-ST-2IP
TITLE 7 Detete TITLE 0 Change L] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-31-21P CITy-8T-2IP
TTLE O petete TIIE . (T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 7P

12. | hereby certity that the information supplied with this fifin s not guality for the exemption staled in Section 118,07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and apffurate and that my signature shall have the same legal sffsct as if madae under oath; that | am an officer or directar
of the corporation or the receiver or trustee ampowsed to digcuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an atrachment with an address, yth alf othgrflike empowerad.
; —
Q\lﬂ{ 7'9, )
Daldt f

|

SIGNATURE:

SIGNATURE AND TYPED OR PRINJEQJ IE OF SIGNING CFFICER OR DIRECTOR Daytime Prone #




