2007 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000140299 Apr 25, 2007 08:00 A
1. Enuly Name S
ecretary of State
FRITZ GIVENS, INC. ry o S-t
Principal Place of Businass Maiing Addross
570 HERITAGE LAKE AVENUE 570 HERITAGE LAKE AVENUE
e B Hll”"‘ m II’II ””’ II‘“ ||WI|‘|' ’ml l)l” "”l ”I’l ’I””l”ll’ ” ’ll’
2, Principal Placo of Business - No P.O. Box # 3. Mailing Address ! .
Suile, Apt. #, olc. Suile, Apt #, olc. 15t MOORE CR2E034 (10/06)
City & State City & Stalg 4. FEI Number 20-0520241 Applied For
Not Applicable
Zp Country Zp Country 5. Cerlihcale of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
MNama
MOORHEAD, STEPHEM R — : - —— =
4300 BAYOU BOULEVARD Street Address (P.C. Box Number is Nol Accepiabic)

SUITE 13
PENSACOLA FL 32503

City FL Zip Codo

8. The above named enuly submils this statement for the purpose of changing ils rogislored olfice or regislored agenl, or both, in he Slale of Florida. | am familiar with, and accopl
Ihe obligations of registered agent

SIGNATURE

Sggnaturg, lypad o prntad nane ol registered agant ana ttle r appheable {NOTE: Regsierad Agenl sgnature requied whan reinstalug) OAIE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trugt Fund Contnbulion. ] Addedto Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD [ Delcte TIE O change [ Additien
NAMF GIVENS, WILLIAM H NAME i_”f i ‘D TIORT
sIEETADDRl ss | 570 HERITAGE LAKE AVENUE SINLET ALDR 55 I AT JEEl G4-017 150,10
ohy-si-ap | PENSACOLA FL 32506 LAY 8- 2P e
1 v [ petete e, O change [ Addilion
NAME BLUM, FRED M NAML.
SIErTAnDi ss | 5331 PLATEAU ROAD SIREL | ALDIE 55
I -51-/1 PENSACOLA FL 32507 CINY-S1- 2P
i 8T [ pelcle it [ ¢hange [ Addition
NAMI. GIVENS, WILLIAM H NAME
SINETADDRISS | 570 HERITAGE LAKE AVENUE SIHLLTADDUSS o .
TS PENSACOCA F32806 T T T - TR avestoar T T T T
Hir O elete NiEe [ change (] Addition
NAME NAME
SHNET ADDR 53 SIALE | ADDIV 53
Y- s1-7Ip E11Y-51- A1
N O pelete 1E [ change [ Addilion
NAMF NAME
SIKEET ADDRE$S SIREE | ADDH 55
Cy-s1-0p CITY- 8} 71
1. [ pelete ., [ Change [ Addilion
NAM: NAME
STRAELT ADDRE S5 SIREF T ADDFE S8
CIY- $1-2F CIY-S1- 2

12. | hercby corlily that the informalicn suppliod wilh Lhis filing docs nol qualify lor the cxomplons contained in Scclion 119, Flonda Stawtes. | furlher certify that the information
indicaled on this reporl or supplemental repart is tue and accurale and thal my signature shall have the same legal effect as if made under cath. thal | am an officer or direclor
ol Iho corporalion or the recaiver or trustee ompewercd 10 execute this roporl as required by Chapler 607, Florida Stalules, and that my name appaars in Block 10 or Block 11
il changed. or on an atlachmont with an address, with ail other like ompoyerad.

SIGNATURE2Z, N AL KL Comens T -2o~7  s12) SSSOST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR” Daty Defyume Phone &




