FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P03000076144 04-17-2006 90357 041 ***150.00
1. Entity Name
JACK R. FRIZZELL, P.A.
Principat Placa of Businass Mailing Address
ONE S.W. OSCEOLA STREET ONE S.W. OSCEQLA STREET
SUITE 2 SUITE 2
STUART, FL 34994 US STUART, FL 34994 US
e L Al GRS AT
Suile, Apt, #, etc. Suite, Apt. #, elc. 01182006 Chg-P CR2EQ34 (14/05)
City & State Cily & State 4, FEI Number Applied For
05-0577989 Not Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desired a ?:a'gesq 3:’:‘;“”.3]
B. Mame and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent

Name

FRIZZELL, JACKR

ONE S.W. OSCEOLA STREET
SUITE 2

STUART, FL -34824

Street Address (P.Q. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named enlily submils this statement for the purpose of changing its registered olfice or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of registarad agent.

SIGNATURE E
DATE

Sigrature, typad o prntod name of segisiered agent and litle f appicable (NOQTE: Registered Agent signalurs requirad when rainsialing)
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O CFFICERS AND DIRECTORS IN 11
JIILE P [ Delee TILE [ Ctange [ Addilion
NAME FRIZZELL, JACKR NAME
STREET ADORESS | ONE S W, OSCEQOLA STREET, SUITE 2 STREET ADDRESS
CHY-Si- 2P STUART, FL 34994 cIry-5¢-2IF P
liLE O pelete TINLE D [l crange  ffadilion
NAME NAME fﬂ‘,tﬁcc/ jﬂgdues D
SIREET ADDRESS STREETADORESS | @ pf 4 ar. 0 SCEoiA STREET SoiTE 2
CIry-81-219 CITY-ST-2P STeART, FL Z4544 4
L O pelete T . Ol Change [ Additon
HAME NAME
SIREET ADDRESS STREEY ADURESS
CIY-S1-21P CIrY-51-2P
TLE 3 Delete TILE I change T Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
chy-sl-zip CITY-S1-2P
TILE O pelete ETLE CIChange  [J Addiiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
City-51-2P CITY-ST-2P
TiILE Lo [ Detete miE O Crange [ Addilion
NAME ' NAME
STREET ADORESS STREET ADORESS
CITY-SI-2P CITy-ST-2IP

12. | hereby certily that 1he informatiga
indicated on this report or supptémgptaFfeport ig'irue and accurate and that my signature shall have the same legal slfect as if mada under oath; that | am an ollicer or direcior
of the corporation or the rece
changed, or on an altachme,

'V//J/oé 272 219-2s04

Daytime Frone #

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING QFFIGER OR DIRECTOR




