2007 FOR PROFIT CORPORATION
) " ANNUAL REPORT (AR) FILED

DOCUMENT # P03000145444 May 03, 2007 08:00 AM
1. Enity Name Secretary of State
EUGENE FRABER, INC,
Principal Place of Business Mailing Addross
631 B LEMON STREET 631 B LEMON STREET
PORT ORANGE FL 32127 ' PORT ORANGE FL 32127
- - L
2. Principal Place of Busint;ss - No P.O. Box # 3, Maiting Address
Suilc, Apt # elc Suilo, Apt. #, ole. 15t MOORE CR2E034 (10/06)
Cily & Slate City & State 4, FE! Number Applied For
65-1210857 Not Applicabla
Zip Counlry Zip Gouniry 5. Corlificale ol Status Desirod | g‘g‘g‘ilﬁfﬁrmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
FRABER, EUGENE A
631 B LEMON STREEET Street Address (P.O. Box Number is Not Accoplablo)
PORT ORANGE FL 32127
City FL Zip Code

8. The abovo namaed eniity submits this statemant for the purpose of changing its registered office or registered agent, or both. in the Siate of Fiorida. | am familiar with, and accept
lhe obligations of regislerod agonl. -

SIGNATURE
Signalure, lyped or prnted name of regusiered agent and litle  applcable. {NOTE: Ragistered Apant signalure required whan rensiaung) DATE
FILE NOW!!! FEE IS $150.00 9. Eleciion Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee WIH Be $550.00 TrustFund Contribution.  [J  Added 1o Fess

Make Check Payable to Florida Depariment of State
10, - OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 1 Delete THLE [C] change () Acdition
NAME FRABER, EUGENE A NAME
SILy Apopess | 631 B LEMON STREET STREET ADFRISS OO TSEAS1
omv-si-zp | PORT ORANGE FL 32127 CIY-S1- 7 5240703001 2-013 150, 0
i3 DIR O Delete it X charge [ Aadiion
NAME FRABER, EUGENE A. N NAML
SIRIET ADORrss | 631 B LEMON STREET STREET ADDAESS
CITY-S1-21P PORT ORANGE FL 32127 CRY-ST-21P
Timnr [ petele TIF, [ change ] Acditon
MM ! N NAME }
STRIET ADDRISS SIRILT ARDALSS
CITY-ST-2iP CITY-S1- 1P
e [ pelete TILE [Jchange  [T] Addition
NAME NAME
SIRLET ADDRESS SIRIEI ADDI¥SS
CITY-8I-717 CITY- ST-7IP
HILE 7 oefete e ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREE T ADDRI $§
CIIY-S1.21P cIY - SI-2IP
ML [ petere TILE [ Change  [[] Aduilion
NAME NAME
STREET ADDRE S8 SIREET ADDRS$
CIIY-51-2IP Chy-s1-2ip

12. | hereby certify thal Ihe information suppliod with this filing doas not qualify for the exemplions conlained in Seciion 119, Fiorida Statutes. | further cerlity that 1he information
indicatod on this report or supplemental report is true and accurate and that my signalure shall have Lhe same legal affect as if made under oath; that | am an officer or director
of lhe corporation or the receiver of lruslod empowered 1o executa this report as requirad by Chapler 607, Florida Statulos; and that my namo appears in Block 10 or Block i1

if changed, or on an allachmenl}wiln an addross, with all other like empowared. /
Gt oo
SIGNATURE: TIZHOT  365Y7-

ED NAME OF SIGMING OFFICER OR DIRECTOR Dats Daytme Phona 4




