2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) Sgp 03,2008 8:00 am
o

DOCUMENT # P03000145444 2 cretary of State
1. Entity Name 09-03-2008 90005 034 ***150.00
EUGENE FRABER, INC.
i Principal Place of Business Mailing Address
631 B LEMON STREET 631 B LEMON STREET
PORT ORANGE FL 32127 PORT ORANGE FL 32127
" 2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. ond MOORE CRZE034 (4/08)
City & State City & State 4. FEI Number Applied For
65-1210557 Not Applicabie
Zip Country zip Country 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

FRABER, EUGENE A

631 B LEMON STREEET Street Address (P.O. Box Number is Not Acceptable)

PORT ORANGE FL 32127

City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed o prieted panse al reg:stered agent and tile if applicable. (MNOTE Registerad Agent signature required whan reinctating} DATE

5.607.183(2)(b), F.S., allows for the waiver of the $400.00,
late fee. By checking this box, the corporation certifies it
did not receive prior nolice. Fee 1o file is $150.00 B/

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [] Added to Fees

10 - T OFFICERS AND DIFECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11

TILE P ] Delete THLE P S ACrange [ Addition
AN FRABER, EUGENE A NASE Frohes, Eugane A
STREET ADDRESS |631 B LEMON STREET STREET ADDRESS YO0 J&anaM 09.7/ df /+
orv-s1-2¢  |PORT ORANGE FL 32127 CITY-$7-2IP S suth Dnylm« - Fl 32009 y
e DIR 7 Detete e o ! @ change [ Addition
NAME FRABER, EUGENE A HAME Fraler, Evgere A
s o

STREET ADDRESS [631 B LEMON STREET STREET ADDRESS uo‘l 6a_n0~h—6\. c“y d( '4'
cmy-sT-2P - [PORT ORANGE FL 32127 CITV-57- 2P Goatth Pny fona Fl 32114

S TmE 7 Delste TITLE [J Change [ Addition
HAME B HAME - S . —_— .
STREET ADCAESS STAEET ADDRESS

i CITY-ST-Z1F CITY-51-2IP

"L 7 Defete THLE O crange [} Addition
HAME MAME
STREET ADDRESS STREET ADDRESS

) GITY-ST-ZIF CHfy-ST-0P

" 1 Delele THLE [ change [ Addition
NAME NAME

! STREET ADDRESS STREET ADDRESS

? CITY-ST-2IF CIY-S1- ZiP

" [ Delete e [JChange [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS

) Gy -S7-21P CITY-ST-2iP

T2y hareby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { furiher certify that the information
| indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or directer
ot the corporation or the receiver or trustee empowerad 10 execude this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
' SIGNATURE: ﬂﬁ“—cﬁ;‘ " 5’/‘544’ 3¢ -5y 7—/0°

SIGMATURE AND THPED OR PRETED NAME GF SIGNING OFFICER OR DIRECTOR Date Diaytime Phone #




