FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P03000027163 04-25-2008 90141 044 ***150.00
1. Entity Name
FREDLETY, INC.
Principal Place of Business Mailing Address ) q u U U Z 3 b 1
12399 EAGLES CLAW LANE 12399 EAGLES CLAW LANE Lo
JACKSONVILLE, FL 32225 IACKSONVILLE, FL 32225
S TSRS AT R
Suite, Apt. #, alc. Suite, Apt. #. elc. 03.052008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
58-2672543 Nat Applicable
Zio Counlry Zp Country 5. Centificate of Status Desired (] fgz;gq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
JOHNSON, FREDERICK
12399 EAGLES CLAW LANE Sireet Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225
City FL | Zip Cede

8. The above named entity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the abligalions of registered agent.

SIGNATURE
Signatuee. typed of printed name o regrsterec agent and stie f apphcabie (NOTE. Registared Agent SIGnatite requiret when rensiateg) DATE
FILE NOWII! FEE IS 5150.00 #. Election Campaign Einancing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlridution, O  Added 1o Fees
10. "~ " OFFICERS AND DIRECTORS 1. ADBITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEOQ ’ L 7 Detele 1IiLE O change [ Addilion
HAME JOHNSON, FREDERICK M NAME
STREET ADDRESS | 12399 EAGLES CLAW LANE STREET ACDRESS
Ciry-st-zp JACKSONVILLE, FL 32225 CITY-ST-7IP
11ee D O Delete THLE [ change [ Addilion
MAME . | JOHNSON, LETICIA . HAME
STREET ADDRESS | 12399 EAGLES CLAW LANE STREET ADDRESS
CiTy-S1-2I JACKSONVILLE, FL 32225 Cry-sr-2e
TITLE ] Delete TINE : Ty change [ Addition
NAME HANE
SIREET ADURESS --- SIREET ADDRESS
CHiv-S1- 2P CITY-51-2P
TITLE [ Delete TINLE [J change  [] Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-51-21P CliY-sT-21P
e [ Detete HILE [ Change ] Addition
NAME HAME
STREET ADDRESS SIREET ADORESS
Cny-sr-ap CIY-$7-2P
HiLE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-21P Ciry-§1-2ip

12. 1 hereby cerlify that the information supplied with this Iiling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature 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 empowerad 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 il
changed, or on an attachment with an address, with all other like e ared.

SIGNATURE: 9/%{%%/(, 777 WATT ..%/d/'/ of o0y 342-5Y 2

.
SIGNATUREANO TYPED OR PRINTED NAME OF s?ﬁ\ OFFICER OR DIRECTOR Date Daylre Prone v (&4

v/



