2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000136496 ., .°

1. Entity Namo

FRAMERS PLUS, INC.

FILED
Apr 04,2007 08:00 Al
Secretary of State

Frincipal Placo of Busincss Malling Address
25 N. SHADY N, 2732 PINE ST
e B H"Hm m mll ’”“ ||H‘ ||m Ilm “III “"I Iﬂ“ Iml ’l"l I"’II[ » 'll‘
2. Principal Place of Business - No P.C. Box # 3. Maitng Address

Suile, Apl. #, olc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/0-6)

Cily & Stale City & State 4. FEINumber g Applied For

59-3312660 Not Applicable
f ff . I
dip Country Zip Couniry 5. Ceriificate of Stalus Desired (] $8.75 Adddtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namo

EICH, JOHN D
2732 PINE ST
BUNNELL FL 32110

Streol Address (P.C. Box Number is Nt Acceptable)

Cily

FL Zip Code

8. The abovo named enlity submits this statemant for the purposo of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Signalure. lyped or prnted name of registalad agent and bile ¢ apnhcable. {NOTE: Regrstarod Aganl signalute required whan reinstakng) DATE

. -FILE NOW!I! FEE IS $150.00
o . After May 1,,2007 Fee Will Be $550.00
Make Check_Paynble to Fiorida Department of State

9. Eloction Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
Tilet P [ Detete THLE [CJcnange [ Additon
NAME EICH, JOMN D NAME
SIREET AODRESS 2732 PINE STREET STREET ADDRESS UDBDDDBSDDD? _
corv-sr.ze | BUNNELL FL 32110 Iy -s1-21p 34/11/07-80057-017 150.00
TME [ pelete TIME [l change ] Addition
NAML HAME
STREET ADDRESS STREET ADORESS
CNY-S$1-2IP CITY-57- 2P
Tt [ pelete e [ Change [ Addilion
NAMT. . NAMI
STREET ADDRI 55 SIREFT ADDRLSS
CITY-§1- ZIP CITY-SI1-7IP
T O Deleie TIILE CJchange [ Additon
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1- 2
i 3 pelete TILE [ change [ Addiion
NAMT, NAME
STREET ADDRISS STREET ADDRESS
CITY-§1-719 CITY-51-2IP
WIE O pelere TINLE [] changa  [] Addition
NAML NAME
STREET ADDRESS STREET ADDRE 55
CIfY-S1-2IP CITY-SI-7IP

12. | horaby certify that the information supplied with this filing does not qualify for the exemptions conlained in Seclion 119, Florida Statutes. | further certify that the information
indicaled on W0is report or supplemenial report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that t am an officer or diraclor
of the corporation or the receiver or lrustee empowored Io execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changad, or en an altachment with an addrass, with all other like empowered.

SIGNATURE: (Zafhe & 7 Tokt B, EreH

A~ 3Fe-503-8/8 P
A2-07 A3PG- 30503 7

S{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #



