2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 10, 2007 8:00 am
DOCUMENT # P04000053968 R secretary of State

1. Entity Name
BRENDA FRINKS & ASSOCIATES, INC. 05-10-2007 90021 023 ***158.75

Principal Place of Business Mailing Address
P.0. BOX 50163 P.0. BOX 50163
JACKSONVILLE BEACH, FL 32240 JACKSONVILLE BEACH, FL 32240
T i o B RO U GO R TR
W L e
Suite, Apt. #, atc. Suite, Apt. #, etc. 05082007 Chg-P CR2EQ34 (12/06)
City & State } City & State 4, FE| Number Applied For
\JG ('/KSA NUJ )/e, Bza Ch F C 20-2604746 Not Applicabls
untry Zip Country o , $8.75 Additional
(.3 3) a 5 o [/i \/ Q 8. Cenrtificate of Status Desired ﬂ Feo Hequire(; 0
6. Name and Address of Current Rogisterod Agent 7. Name and Addroess of New Roglstorod Agent

Name

CHATMAN, ANTHONY
446 6TH AVENUE SOUTH Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE BEACH, FL 32250

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamniliar with, and acesept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinhacl name of registered agent and title if applicable. (NOTE: Regisiarad Agent signature required when reinstating) DATE
- FILE NOWIII FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 807.193(2)(b), F.S., the
Due by Stheh‘Ibor 14, 2007 Trust Fund Contribution. O Addedto Fess corporation did not receive the prior notice.
10. | "’- OFFICERS AND DIRECTORS 11, ADDITIHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P ' O pelete TITLE [ Change {3 Addition
NAME FRINKS, BRENDA NAME
STREET ADDRESS | PO BOX 50163 STREET ADDRESS
GITY-S1-2IP JACKSONVILLE BEACH, FL 32240 CITY-ST-2P
TLE v 3 Detete TLE [ Change [ Addition
NAME FRINKS, JAVAN NAME
STREET ADDRESS | PO BOX 50183 STREET ADDRESS
CITY-§T-2IP JACKSONVILLE BEACH, FL 32240 CITY-ST-2IP
TILE [ petete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TITLE O Delete TITLE O changs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-57-29 CITY-ST-7IP
TIMLE O Delete TOLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TIILE O pelete TLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP

12. | hareby centify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eHfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an anact]ment with an address, with alt other like empowered.

SIGNATURE: Wi& Ddss Reenda Arinks J/ S// 07 G04-563 5&:4

SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING CFFICER DR DIRECTOR Duy!msPhanO -




