2008 FO

R PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000008003

1. Entty Name '

FRIESIAN TRADERS,

INC.

Principai Place of Businass

1282 SW PELICAN CRESCENT
PALM QITY, FL 34990

Mailing Address

1282 SW PELICAN CRESCENT
PALM CITY, FL 34930

FILED

Feb 14, 2008 08:00 AV

Secretary of State

A

i . ) 02112008  No Chg-P CR2E034 (11/05)
DO N OT W R ITE I N TH IS S PAC E 4. FE! Numbaer Applied For
. 51-0492362 Not Applicable

O $8.75 Additionat

3 ifi f i
5. Coertiticate of Status Desired Fee Required

6. Name and Address of Current Aegistered Agent

FELDSTEIN, ADAM S
1282 SW PELICAN CRESCENT
PALM CITY, FL 34990

DO NOT WRITE
IN THIS SPACE

8. The above namad antity submits this statemant for the purpose of changing its registered office or ragisterad agent, or both, in the State ol Florida. | am familiar with, and accept

the obligations ol registared agent.
&/w/jok
naE

] :
— ‘_“
Ir, fypad of prinfld name of registerad agent and Uik £ sopican. (NOTE: Regivlared Agent signature required when reinstatng)

SIGNATURE

8. Election Campaign Financing
Trust Fund Contribution.

2]
$5.00 May Bo 0242170024

FILE NOW!II FEE 18 $150.00
Added lo Faes

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS [
TITLE P
RAME FELDSTEIN, ADAM S

STREET ADDRESS | 1282 SW PELICAN CRESCENT

CiTY-5T-2IP PALM CITY, FL. 34990
TME 8T
NAME FELDSTEIN, JENNIFER A

STREET ADDRESS | 1282 SW PELICAN CRESCENT
CITY-ST-2IP PALM CITY, FL 34980

ME
NAME
STREET ADDRESS

anv-si2r DO NOT WRITE

. IN THIS SPACE

NAME
STREEY ADDRESS
CITY-ST-21°

e

NAME

STREET ADDRESS
CIry-ST-21P

TILE

NAME

STREET ARDRESS
CInY-57-2P

12. | hereby certify that the information supplied wilh this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamantal report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | ar an officer or director
ol the corporation or ihe receiver or rusies empowsred to executa this report as required by Chapter 507, 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 Iike empowered.

\‘eSTJ\ 7, o - -~

NATUAE AND ED OR PRINTED NAME OF SIGRING OFFICER DR DIAECTOR e Deytme Phone #

SIGNATURE:




