2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMERN # P03000140299 Apr 24,2006 08:00°AV
1. Entiy Namme Secretary of State
FRITZ GIVENS, INC.
Principal Place of Busingss o - 7Madi_n_g Addrass
570 HERITAGE LAKE AVENUE 570 HERITAGE LAKE AVENUE
e o T
2. Principal Place of Business 3. Mailing Address o
Sude, Apt. ¥, 2tc. Suite, Apt. # #tc. ' 1st MOORE CRZEC34 (10/05)
City & State City & State o ' 4. FEI Number 2'0_0520241 ::?iii IFcr
Zip Country Zip Country 5. Coriificate of Status Desired O ?ge.gfq L»zfgéﬁonal'
§._Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = 0 "7 Name
T?%%RBI-LEYACR} %E%Té%'ig]j Street Address (P.O Box Number is Not Ascaptable)
SUITE 13 :
PENSACOLA FL 32503
Cay ' o FL Zip Cade

8. Tha above named entity subimits this statement for the puipose of changing its registered oifice or redistered agent, of both, in the State of Florida, | am farmiliar with, and accept
thie oblhigations of registered agent

SIGNATURE

Signature, lypes o prafcd name of regesiered agent and tie if acpicatie (NOTE Registered Agert signaiung recuired wheh teinstaingl DATE

FILE NOW!!' FEE 16 §150.00 _ ©
~ Abter May 1,2006 Fee Will Be §550.80
Make Gheok Payabe to Florida Department of State

9. Election Campaign Financing $5.00 may =
Trust Fund Comirititien. [ Added to Fess

10, OFFICERS ANC DIRECTORS 1. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1Me FD ' o 3 teles TInE Clonange  ass
HAME GIVENS, WILLIAM H NAME
STREET ADDRESS {570 HERITAGE LAKE AVENUE STREET ADDRESS
CiTY.57-2Ip PENSACOLA FL 32508 . CIry-St-2p
THUE v T Delete THLE LIS E5233T O change E‘l,&_.,;.j:::.,
NAME BLUM, FRED M HAME 33/ 04 /05-800E0-002 150,00
STREET ADDRESS 15331 PLATEAL ROAD STREET ADBAESS
CITY-57-2IP PENSACOLA FL 32507 CITY-S7-7P
immr 57 - e — Do Ao - — - Ce= O3 chanys — [ Ades
‘3 NAME GIVENS, WILLIAM H WA
, STREETADURESS [570 HERITAGE LAKE AVENUE STRCET ADDRESS
OTY-STZIP I PENSACOLA FL 32508 CiTY-ST-2p
e O Detete B THTLE Ochange e
HAME NAME
STREET ADDRESS STRELT ADDRESS
oY -§1-ZP oITY-ST-2P
TiLE 7 oolete TE [JChange [ adii
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-SI-71P LITY-57- 0F
THE O Doeee THLE [ Change [ A
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-6T-21 CITY- S5-I

12. | hereby certfy that the information supplied with thig fiing does not qualify for thé exempions Somtaingd in Sechar 199, Florids Stalutes. | further certily that {he infurmatior
indicated on this report or suppiemental report is true and aceurate and that my signature shall have the same legal effect as # made under oath, that | am an officer or diecic
of the corporaticn or the receiver or lrustee empowered to executs this report 4s required by Chapter $07, Florida Statutes; and that my name appears in Block 1G or Blogk 1

if changed, or o an attachiment with an agdress, with alf other fike empowered.
7 %&% ’ S R2-0& Jese
SIGNATURE: . il T s = 0 [ 0/
&7 SIGNATURE AND TYgRS SHTNIMIED NAME DF SIGNING OFFIGER OR DIREGTOR - " Date

. ~—" Daytima Pnons ¥




