2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000136496 Jan 31, 2008 08:00 AQ
1. Entiy Name Secretary of State
FRAMERS PLUS, INC.
Purcipal Place of Business Mixling Aridress
25 N. SHADY LN. 2732 PINE ST
T T H“Hll‘ m m" 'W "m ||m "m “III WI I““ |m| ’IHI I\“m ” “I’
2. Principal Place of Businass - No P O. Box # 3. Mniling Addrass

Suite, AptL #, elc, Suile, Apt. ¥, e, 1st MOORE CR2E034 (10/07)

City & State City & State 4. FE! Number Appiied Fer

59-3312660 Not Apshcalis
2p Cauntry Zie Centry 5. Certilcate of Statug Desired M $8“75 Additionai
Fee Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Noamie

EIT%?F',JI(RJE%-P Street Address (P O. Box Number is Not Acceptatiz)

BUNNELL FL 32110

City FL Zijs Gode

8. The asove named entity subrmits this statement for the puroese of changing ils registered office or registered agent, or ol in the S of Florida. | am famifiar with. and accept
the eblgations of registered agent.

SIGNATURE

S gn e, fyped of prered name 3 gy ed age L W e Parplaatmn, (IOTE Regiairran AGer | SIra e "t p s eIl gh QATE

Loi FILENOWIN - FEE 1S'§150.00 1 -
5 "] Atter May 1,'2008 Fée Will Be $550.00 -
- Make Check Payable to Florida Depariment of State

9. Fleciion Camgaign Financing  $5,00 May Be
Trust Fund Contributon - [ Acded to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS, CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P [ oeete TITLE [ Cranga  [] Aodutian

NAME EiCH, JOHN D NAME .
STREET ADDRESS 12732 PINE STREET STREET ADDRESS I
omy-st-27 - [BUNNELL FL 32110 CITY-ST-20 !
THEE : O Desete e 3 Cranga ] Addition

NAME HAME

STREE] ARDRFSS STRFFT ADDRESS

CITY-51-71 ry-§1-2IP

MLL T Daigte TiLL [ crange [ Adidilion

HAME . - N i i L1

STREET ADGRESS STAEET ADDPESS

CIry-8T-21p CITY-57-21P

HILE O peete TILE O Ceange  [] Addition

HAME HAML

STREET ADGRESS SIAEET ADDRESS

CITY-ST-2F CiTY-5T-2IP

1113 3 Detete THLL {7 Chang= [ Aadition

HAME NAE

STREET 4DDRERS STREET ADTHESS

LIRSS BF [ CIY-51-4p

TILF 3 paste TmE [ Crange [ Adaitian

KEME NEME

SIREET ADDRESS STRELT ADDRESS

ohy- s1-2e oty 31 2

12. | hereby cernty that the informaticn suoptied with mis filing doss nct qualdfy for the examptions centained in Section 119, Florida Staiutes. | further certity that the information
inchcatad on this report or supplemental report is true and sceurate ana thal my signature shall have the same legal cttect as if made unnder oath: that | am an officer or director
¢t the corperation or ihe racaiver o rustee ampowered to execule this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11
if changes, or on an attachment with an address, with zil cther like empowereg.

SIGNATURE: M/gc/“/ - 2608  854-7957-35¢.3

2 GNATURE AND TYPED QR PRINTED NAME OF SIGNING OFF:CER OR DIRECTOR Caw Dagtro Fawen =




