2008 FOR PROFIT CQRPGRATION FILED
ANNUAL REPORT Feb 07, 2008 08:00 A!

DOCUMENT # P03000077876 Secretary of State

1. Enlity Name
FRANK AND DEE, INC.

Principal Place of Business Mailing Address
107 SW PARK ST 107 SW PARK ST
OKEECHOBEE, FI. 34972 OKEECHOBEE, FL 34972

0

02012008 No Chg-P CR2E034 (11/05)

' DO NOT WRITE IN THIS SPACE TR Ao 7

20-0175872 Net Applicable
" i . $8.75 Additional
8. Cerlificate of Status Dasired O Fao Requirad

6. Name and Address of Current Registersd Agant

5410 NW EMOLEM ST. DO NOT WRITE
PORT SAINT LUCIE, FL 34083 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligaticns of ragistared agent.

SIGNATURE
Signature, lyped or printed name of ragistarsd agent and title il applcabls {NQTE. Registarad Agant sigaaturs required when reinstahing) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campawgn Einancing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution, 00 Added to Fees
10. OFFICERS AND DIRECTORS [
TITE P
RAME VIGNONE, FRANK

STREET ADDRESS | 5410 NW EMBLEM ST
CITY-§1-21P PORT SAINT LUCIE. FL. 34983

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

s | DO NOT WRITE -

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2iP

TITLE

NAME

STREET ADDRESS
CiTY-53-2IP

HILE

NAME

STREET ADDRESS
CITY. ST ZiP

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutas. [ furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corparalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, ar an an attachmapt with an addrass, with all other like empowsred.

SIGNATURE: "M ede Vigrer  Predaic 9/9,/09 &,3-763 6353

BIGNATURE AND TYPED OR PRIN#D NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #




