FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT . .
Secretary of State
DOCUMENT # P03000087980 01-22-2007 90073 009 ***150.00

1. Entity Name

C.J. FRAZIER INC.

Principal Place of Business Mailing Address | 4o oo e e ==
2180 KINGS ROAD 1000 NW 14TH STREET
IACKSONVILLE, FL 32203  US MIAMI, FL 33136

LR R T

04132007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRy AomeaTa

20-0152523 Not Applicable

5. Certficale of Status Desired ~ [J $8+75 Additional
Fee Required

6. Name and Address of Current Registered Agent

3000 NV 14T STREET DO NOT WRITE
MIAMI, FL 33136 IN TH'S SPACE

4
H

8. The above named eftity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure. iyped >r printed narme of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution [  AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME KING, TORRENCE D

STREET ADDRESS | 1783 W 10TH STREET
CITY-5T-21P JACKSONVILLE, FL 32209

:.:ll\:ﬂi gTUDLITY. KENNETH W Sfud / V/{ML

STREET ADDRESS | 1020 NWW 14TH ST / oot Wi/

4
CITY-57-2P MIAMI, FL 33136 Miney,; ) 13 6
d

THLE
NAME

it DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-57-21p

TITLE

NAME
STREET ADDRESS
Chy-sT-2IP
ot gualify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
. b g e kil 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 thp receiyér or trute fmpgwefefy gAAS this report as required by Chapter 607, Florida Statutes: and that my name appears 0 Black 10 or Block 11 if

IA Nty e ndl S\\‘&\a} ol| e[y K Ao

SIGNATURE AND TYPED LR FRINTED NArEf SIGNING OFFICER OR DIRECTOR Daytme Phore #

L




