2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000002677

1. &rtily Name

FREDERICKS, INC.

Prncipat Place ol Business
56 MOODY LANE

Mailing Address
56 MOODY LANE

FILED

Feb 04, 2008 08:00 AN

Secretary of State

T T H"”"‘ ”’"‘“ M“ "m Ilm ||”’ II”‘ ||”| Hl’l m” ‘ll” ‘ll)m ‘“Il’
2. Prncipal Place of Busingss - No PO, Box # 3. Maling Adaross
Suite, ApL. # eic. Suile, Apt.# g, 15t MOORE CR2E034 (10’,-07)
City & Stata Cuy & Stale 4. FEI Number Appiied For
92-0179857 Not Apphcable
CUNT Z Co, iti
zn Courtey F Lewniry 5. Certficate of Status Desired | $8.75 Additional

Fee Reqguired

4. Name and Address of Current Registered Agent

7. Name and Address of New Registored Agent

MATUSCHAK, FREDERICK
56 MOODY LANE

CRAWFORDVILLE FL 32327

Name

Streer Arfdress (P.O Box Number is Not Acceptable)

City

FL Zip Code

8. The apove named enfily submits this statement for the purpose of changing ils registered office ar registared agent, or cotr, in the Swae of Fionda. | am famitiar wih. and accept

the auligatians of registered agent.

SIGNATURE

Santture, lrdod G PERIERD pate M st speriarvd Le | arpisanm,

fOTE Regisitres Agort eqoaler meyuesd wner reniabegh

DATF

9. flection Camgaign Financing $5.00 may Be
- Truse Fund Centribution. | Added to Fees

10. ' OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PTD . 5 Devete Tme [J Change [ Aaditien
A MATUSCHAK, FREDERICK HAME

STREET ADDRESS 156 MOODY LANE STREET ADDRESS

LIy -ST-21P CRAWFCRDVILLE Fl. 32327 CITY - ST- 2

THLE "3 neete TITLE O crange T Adetition
NAHE HATAE Sm-im 150,

STAZFT ACDRESS STREET ARCRESS

SnY-5T-212 CITY-S1- 2p

It 3 Deete 1IE [ Change [ Aadition
HAME HAME

STREET ADCRESS STREET ADORESS

SITY.ST-21 CIY-ST-71

e O peete TIME {JChange ] Acdition
NAME HARE

SIRZET ACDRESS STAEET ADDRESS

CITY-ST- 217 LIty 5T 2P

Ting [ pecte TILL [3 Crange  [] Additien
HAME NAWIE

STREET ADORLSS STRECT ADDRESS

S-S P CITY-ST- 2P

T ™ pegte TITLF [ Crange [T Additien
NERE KAIE

STREET ADDRESS STREET ADDRESS

Gary-S1-21F ITY-ST- 2P

12. 1 hareby certify that the information suppled watr tis filng does not qualify for the exempuons contamed in Secton 119, Flerida Staiutes | further certdy that the information
indicated on mis report or supplemental raport s true and accurate ana that my signature shall have the same legat effect as  made under oalh: that ) am an efficer or director
of the corporation or the receiver or lrustee empowared 10 execute this report as required by Chapier 607. Florida Swatutes: and that my name appears in Block 10 or Biock 11

if changed, or on an atachment wils an address, with ail olher ke empowered,

SIGNATURE:

SENATURE AND TYPED

/

D¢ oFf

OFFICER OR DIRECTOR

Dyl ¢ Foone #



