FILED

2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am

ANNUAL REPORT . . _ Secretary of State

Pe%nw ENT # P03000011836 03-17-2008 90003 013 ***150.00

THOMAS F. FRASER, P.A.

Principal Place of Businass Mailing Address _

5651 COPORATE WAY 5651 COPORATE WAY

SUITE SUITE 1

WEST PALM BEACH, FL 33407 1S WEST PALM BEACH, FL 33407 LS -

TP R B AN A U I
Sute. AsL 0, oc. Sue, Apl. 8. et 01092008  Chg-P CR2EOM (12008)
City & State City & State 4. FEl Number Appliad For

02-0671895 Nat Applicable
ap Couniry Zp Cauniry 5. Certificate of Status Desired ] !gziﬂw“
&. Name and Address of Current Registersd Agsnt 7. Name and Address of New Reglaterad Agant
Neme

.ERASER, THOMASE . _ _ —— e — e - e —_— — = —

5654 CORPORATE WAY Straet Addrass (P.O. Box Number is Not Accaptabia}

SUITE

WEST PALM BEACH, FL 33407

City FL | Zip Cods

8. The above nemad patity submits tis statemant for the purpose of changing its registerad office or ragistared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registiered agent.

SIGNATURE
Iyt B4 [wikint FabTob & ¢dx) wheied aford aed i ¥ oDl atie WNOTE: Rege Aput pp i [T
- FILE NOWHI FEE I8 $150.00 9. Elaction Campaign Financing $5.00 Moy Be
After May 1, 2008 Foo will bo $350.00 Trust Fund Contribution. O  AddisditoFees
10. OFFICERS AND DIREC TORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P  Oeiete LTS O Crangs [ Aodition
NAME FRASER, THOMAS F NAME
STREETADORESS | 5651 CORPORATE WAY STREES ADORESS
omy-5i-2¢ | WEST PALM BEACH, FL 33407 cY-$1. 0P
ME _ ) puiet nnE [JCme [ Aosson
LT3 i MAME .
STREET ADDRESS o SIREET ADDRESS
Y-S 2P crr.S1.
mE O ceets e DO cnnge [ Audition
AME NANE
STREET ADORESS SIRELT ADDRESS
am.sLar arv-si-o»
me O petete TiLE Othnge  [J Adittion
HAME . . MAME - —
STREET ADDAESS STREE] ADDRESS
CITy-St-0p ary-s1-np
ME O petete wiE D Change [ Addition
MAME NAME
SIREET ADORESS $STREET ADDRESS
Cny-§t. 2P arv.si.ze
e [ Detete ne Ocrange [ Mdiion
o g
STREET SIALET ACORESS
afy-s1-p» Y. ST 2%

12. | hareby ity that the information supplied with this filing does not quality for the exemptiona contained in Chapter 119, Florids Statutes. | tunther cenily that the intormation
indicatad ol this.raport or supplemantal report is tue and accurets and 1nal my signalwo shall have the same tegal effect as il made under aath; that | am an officer or director
ol tha coi jok'or the racevar of trustea ampowerad to axacuts this repon as required by Chapier 607, Florida Statutes: and that my name apoears in Block 10 of Block 15 #
changad, attachment with an address, with gll other liks smpowared.

SIGNATURE:

SMGNATURE AND TYPEO DR PRINTED NAME OF BIGHNG OFFIGER OR DIRECTOR Dalx Daytime Prona #




