2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .- -~ FILED

DOCUMENT # P03000086056 Feb 14, 2007 08:00 AM
1. Enily Name Secretary of State
FRAZORI CORP.
Frincipal Placo of Busmpss Mailing Address
880 GRIFFIN RD 880 GRIFFIN RD :
LT T
2, Principal Place of Business - No P.O. Box # 3, Mailing Addross
Suile, Apl. #, clc Suite, Apl. #. oic. 15t MOORE CR2E034 (10/06)
City & Slale City & Stalo 4, FEI Number Applioc For
20-0135792 Noi Applicable
Zip Country Zi'p . S Country - _ | 8. Certiicale of Siatus Desiad | §g'g§ql‘:?:‘;"°”a'
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registerad Agent
Namao
RICHARDSON, ZOE L
880 GRIFFIN RD Streol Address (P O, Box Number is Nol Acceplable)
WAUCHULA FL 33873 '
Cily FL ‘ Zip Code

8. The above namad entily submits this statemant for the purpose of changing its regrslered olfice or regisiored agonl, o both, in the Stale of Flerida. ¢ am familiar with, and accept
the obhgations of registered agenl.

SIGNATURE
Signatura. typed of prnted name of regislersed agent and Lita © applicanle. (NOTE: Rugistered Agent signature requirsd when remsiating} DATE
FILE NOW!!! FEE IS $150.00 9. Eloclion Campaign Financing ~ $5.00 May Be
After May 1, 2007 Feo Will Be $550.00 Trust Fund Contribution. [J  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e DPS O Deleie it Tl change [ Addifion
SIRCLT Dpuss | 8BO GRIFFIN RD SIRLLT ADDRLSS 22307 -0 015 iS00
CIrY-S1-71P WAUCHULA FL 33873 CiTY-S1-21p e T T e
e v O Delete it [lchange  (J Addiicn
NAMT PERKINS, RHONDA D NAME
STREET ADDRESS | B48 GRIFFIN RD SIAEET AUDRESS
CIfY-S1-2IP WAUCHULA FL 33873 CITY-S1-21IP
T (] Delete nie [ change T Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
EITY-Si-7IF CITY-ST-71P
Tt [T Detete TE [ Change [ Addition
AN, NAME
SIRFET ADDAESS STREE! ADDRESS
CIY-S1-2p CINY-§1-21F
THIF [ oelete WIE [ Change {1 Aadition
NAME NAME
STREET ADDRESS STAFFTADDRESS
CIry-sT-ip CITY-SI- 2P
TITE 1 pelete Tme (] change ] Actdition
NAME HAME
SIRLLT ADDRESS STREET ADDRLSS
CINY-ST-21P CITY-5T-2IP

12. [ hareby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statuigs. | further cerlify that the information
indicated on Ihis roport or supplomental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or diraclor
of the carporation of the racever or irustee ompowered 1o execula this report as requirod by Chapter 607 Flonda Statutes; and that my name appears in Block 10 or Block 11
if changed, or en an attachmanl with an address, wilh all other jjke empowered.

Z0E L., RICHARDS,
SIGNATURE: _ 20, £ Rehordlas ., 2- 9-07 943773-9319

(:)-BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Dayvrma Phone ¥




