FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000077876 02-05-2007 90091 026 ***150.00
1. Entity Namg
FRANK AND DEE, INC.
Frincipal Place of Business Mailing Address b dh A
107 SW PARK ST 107 SW PARK ST
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972
Suite, Apt. #, etc. Suite, Apt. #, atc.
: vie. Apt. 3. el 01222007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0175872 Not Applicabls
Zi Count Zi Count .
P i P unry 5. Certiicate of Stalus Desired [ $8+73 Additional
Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- Name .
VIGRONE, FRANK Mo ne
5410 NW EMBLEM ST. Street Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34983
City FL | Zip Coda
8. Tha above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.
suemrunrt et (/"'Q(”M / ~30-e7.
Signature, typed o printad name of ddistered agent and ttke if Appicatia {NOTE: Ragistered Agent signature requirad when rowwialing) DATE
G
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ pelete TIMLE O change [ Addition
RAME VIGONE, FRANK NAME Feanx Vi Grene
STREET ADDRESS | 5410 NW EMBLEM ST STREET ADDRESS
CiTY-S3-2Ip PORT SAINT LUCIE, FL 34983 CITY-ST-2IP
TIMLE 3 Delete TIMLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2IP
TMLE O oelete TLE O chargs [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-2IP
TITLE (7 Detete e D change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
L O etele TILE [J changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TME [ Detete i [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2IP Giry-81-21p
12, 1 hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flerida Statutes. | further certify that the infarmation
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the raceiver or trustee empowarad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an sttachment with an address, with all other like empowered.
.
L/ -30-0
SIGNATURE: _ < Tartbe  igooc / 7
BIGNATURE AND TYPED OR PRINTED NAKE OF-SIGNING OFFICER OR DIRECTOR Dale Daytme Phore #




