2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

» DOCUMENT # P03000139548

1. Erlity Name

DENNIS W. FRIESNER, INC.

Feb 14, 2008 8:00 am
Secretary of State

02-14-2008 90021 047 ***158.75

Fincipal Place of Business

2155 PALM WAY -
SANFORD FL 32773

Mailing Address

2155 PALM WAY
SANFORD FL 32773

AR A

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, etc, Suile, Apt. #, gic.

FRIESNER, DENNIS W
2155 PALM WAY
SANFORD FL 32773

1st MOORE CR2EQ34 (10/07)
© City & State City & Stale 4, FEI Number Appied For
56-2418331 Not Apclicable
cunt Z : i
“p Country F Country 5. Certficate of Status Desired $8.75 A.ddmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

Suwrsel Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registerad agent.

SIGNATURE

8. The avove named entity submits this statement for the puroose of changing its registared office of registered agent, or £oth, in the State of Florida. | am familiar with, and accept

Sagntlure, lyped o prned name of rogrsienod sgenland tlis | anpheatin

(NGTE Regisinad Agenil snnmure ,equris] el 7einsianng)

DATE

8. Election Camoaign Financing
Trust Fund Cenvibution.  []

$5.00 May 8e
Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIHE D [ Daiete T F [J Change [ Addition
NAME FRIESNER, DENNIS W HAME
STREET ADDRESS [2155 PALM WAY CTREET ADDRESS
CITy-S1-2IP SANFORD FL 32773 CiTy-ST- 217
e S ﬁoaexe TILE Tl cChange [ Aadition
NAME LAVALLEY, BRANDON HAME
STRZET ADDRESS [ 2155 PALM WAY STAEFY ADDRESS
oy-s51-7F | SANFORD FL 32773 QITY-5T-21P
I 7 oeiste TITLE [ Change [ Addition
HEIE — o T ' [ S _— —_
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-$T-7IP
WILE  Detete TITLE O Change [ Addition
UAME HAME
STREET ADGRESS SIREET SDDRESS
CITY-ST-2IP CIrY-5T-7P
IME O peiale TITLE change [ Addition
HAME &ML
STREET ATDRESS STREET ADIIAESS
CIy-$1-2° CITY-ST- 7P
TITLE O Deiele TITLE [3 Change [ Aadition
NAME HAME
STREET AGDRESS STREET ADIRESS
Y- ST-2IP CITY-ST- 2P

12. | hareby certify that tha inforgo

doas nct gualify for the exemctions contained in Section 119, Flerida Statutes. | further certily that the infarmation
gecurale and that my signature shall have the same legal eftact as if made under oath; that | am an officer or director
avecuie this report as required by Chapter 607. Florida Satutes; and that my name appears in Block 10 or Block 11
Il other like empeweredd.

s U, R EseR. Tidm?DT 507325757

KME OF SIGNING OFFICER OR DIRECTOR

Daytmo Fnone *




