2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000116383 Mar 30, 2007 08:00 AM
1. Enlly Namo Secretary of State |
FRAME IT, INC. ‘ |
Principal Place of Business ] Mailing Address i . i X |
507 SANDY OAK DR. 507 SANDY OAK DR. R
B e ”ll”m m "”l “I“ llm "m llm N"' ”l‘l I“II “m ‘I‘" “ﬂ"‘ “ ’Il’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, atc. Suilo. Apl. #, elc. 1st MOORE CR2E034 (10!’06)
City & Stale City & Stalc 4. FEI Numbor i {Applied For
11-365934¢9 |Nol Appticabla
Zp Country Zip f.loumry 5. Cerbficate of Stas Desred [ gg.gfqg:i:(i’twnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent ‘
Namao
BRONKHORST, VICTOR R
507 SANDY OAK DR. Streol Address {P.C Box Number is Nol Accoplablo) ‘
PENSACOLA FL 32506
City FL | Zip Codo

8. The abovo named enlity submils this stalement for tho purpose of changing is regislered offico or registerod agonl, or bolh, in tho Slale of Florida. | am lamiliar with, and accepl
the obligatons of regisierod agenl

SIGNATURE
Signature, typed or prinfad name of regisiered agent and hila r applcable. {NOTE: Regstared Agants.gnatura taquirad whon ransianing y DATE
A FI;E ﬂ'OWOI(:; :EEV:'S I$B1 50.0? 9. Election Campaign Financing  $5.00 May Be
er May 1, 2 99 ill Be $550.00 TrustFund Contribution.  [Z]  Added to Fees

Make Check Payable to Florida Department of State - ’
10. OFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN {1
e C 1 Delete I15LE [JChange  [C] Addition
NAME BRONKHORST, VICTCR R NAME
sIREET AnDRess | 507 SANDY OAK DR. STREEY ADDRESS
CITY-SI-7IP PENSACOLA FL 32506 CIlY-SI- 4P
WILE [T pelele TILE ] Change  [] Additien
NAME RAME UOOnREEaTY
SIREE] ADDRESS SIRLET ADDRESS (A6 AT -20005-005 150,00
CITY-ST-2IP CIIY-SI1-2IP
TWILE O pelete TLE [ Change  [] Adction
NAME NAMD
SIREET ADDRESS STRCET ADDRESS
CITY-81-2I1 Cy-S1-2IP
ImE O pelete TIE {1 Change [ Addilion
NAME NAME
STREET ADDKESS SIREET ADORESS
CITY-ST-2IP CITY-ST1-21f
TITE [ Detete THLE O change [ Addilion
NAMI, NAME
SIREET ADDRESS STREET ADDRESS
ClIY-SI-ZIP CIlY-SI-4f
e [ Delete TILE . Clchange [ Adaition
MAME NAME
STREET ADDRESS SIRLET ADDRESS
CIT¥-ST-7IP CITY-S1-2IP

12. 1 horeby certify that the information Eupplied with this filing does not qualify for the exemplions contained in Section 119, Florida Slatutes, | further certify that the informaticn
indicaled on this reporl or supplemgntal reporl is true and accurate and that my signalure shall have tha same legal effoct as if made under cath; hal | am an officer or director
of tho corporation or the regetve) offrustee empowered lo axecute this roport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachfnent \with an address, with all other like empowered.

SIGNATURE: ViGn R Aon sxi a}/*z 7/o~7 o SEES
[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytroa Phone »




