FILED
2006 FOR PROFIT CORPORATION ~ Mar 17,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000097475 Secretary of State
1. Entity Name 03-17-2006 90121 018 ***150.00
ALBERT M. FRIERSON, P.A.
Principal Place of Business Mailing Address - . e
13807 EAGLE RIDGE LAKES DR 13807 EAGLE RIDGE LAKES DR y ' 1 L !
# 202 # 202 . Coee L
FORT MYERS, FL 33912 FORT MYERS, FL 33912 : - "
F R S IR ARAEA RO A
Suite, Apt. #, elc. Suile, Apl. #, elc. 02242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-0203740 Not Appicable |
Zip Country Zip Country 5. Certificaie of Status Desired O _fi'gg, l»:::l:cillional
&. Name and Address of Currant R(:;gislered Agent 7. Name and Address of New Registered Agent
Name
FRIERSON, ALBERT M
13801 EAGLE RIDGE LAKES DR Street Address (P.O. Box Number is Not Acceplabie)
# 202 :
FORT MYERS, FL. 33912
City FL | Zip Code

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

"SIGNATURE
Signature, typed or printed namae of regisiered agent and lita il applicable {NOTE: Registered Agent signatury required when rainstating} DATE
«_ FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

" After May 1, 2006.Fee will be $550.00 Trust Fund Contribution. ] Added o Fees _

10. ) - QFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e D ~— O Delete e [0 Change [ Addiion
NAME FRIERSON, ALBERT M RAME

STREET ADDAESS | 13801 EAGLE RIDGE LAKES DRIVE, # 202 STREET ADDRESS

CITY-51-2P FORT MYERS, FL 33912 ciy-ST-21P

TIMLE [ Detete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

mE | _ — [ Detete THILE - .. . . _ DO change [ Addition
HAME . NAME .

STREEY ADDRESS STREET ADDRESS

CiTY-51-217 CITY-S1-21P

TITLE O Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST1-2P CIY-ST-BP

THLE 1 vetete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ~ CITy-S1-21P

HTLE [ Delete THLE [JChange [ Adoition
NAME HEME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIvY-ST-21P

12. | hereby cerlify {hat the information supplied with this ﬁriné; does not qualify for the exemptions contained in Chapler 119, Florida Statuies. | further certify that the information
indicated on this repon or 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 director
of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att nt with an address, with all ¢ther like empowered.

-~ (Z3q
SIGNATURE{ LT M (R ) / 3-14-06 gur-g2q4%

/ SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dae 7




