2007 FOR PROFIT CORPORATION

o

ANNUAL REPORT (AR) FILED

[

DOCUMENT # P04000055945 Feb 05, 2007 08:00 AM |
! Eny Name Secretary of State
ROBERT FRASER, ATTORNEY AT LAW, P.A. ry
Principal Place of Business Maiing Address
213 PROVIDENCE RD 213 PROVIDENCE RD
N e ”“HII“” ||m N“ "W ||m||m||m |H|‘ |”’”|W ml‘ |’“m ‘“ll’
2. Pnncipai Plage of Busingss - No P.O. Box # 3. Mailing Addross

Sude, Apl. #. clc. Suile, Apl. #, ¢l 1st MOORE CR2E034 (10!’06)

City & State City & Stalo 4, FEI Numbar _ Applied For

65-1223272 Not Applicabla
Zip Couniry Zip Country 5. Carlificate of Status Dosirad 3 $8'75 Add'rtiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

FRASER, ROBERT

213 PROV|DENCE RD Streel Address (P.O. Box Number is Nol Acceptable)

BRANDON FL 33511

City FL ' Zip Codo

8. The above namod entity submits this slatoment fot the purpose of changing its registored office or rogislered agens, or both, in the Stawe of Florida. | am lamiliar with, and accepl
Ihe obligalions of regisierod agont.

SIGNATURE

Signalure, typed o ponled nae of regisiered aganl ong g r apnhcotto. {NOTE: Reg starad Agant signature requued whan reuistaund) DAIL

FILE NOwI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee WIll Be $550.00 -
' y Trus! Fund Conlrikution Added to Fee
Make Check Payable to Florida Department of State . orees
10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
N D 1 pelele [ [CJ change [T Addition
NAMI FRASER, ROBERT NAMI - .
OOON0E2024
sl aoomss | 213 PROVIDENCE RD SINTTANAESS o ilj':f ‘G TE—EI"IUDHI! i 1 . G0
oty sar | BRANDON FL 33511 CIY - ST-7P OIEETD =
1 {1 Delele it ) Ghange  [7] Adtinon
NAMI NAMT
SIREETADDRESS SINLET ADDRLSS
ClY-S1-/1P CIY-SI-Ap
1l [ Detene T I change  [J] Addilion
NAME NAME
SIRTT ADDRE S5 SINLET ADDITSS
CIRY- 81710 - CIry-g1-71p i
1 1 Delele TILE [J Change [ Adoition
NAM! NAMI
SITEET ADDRESS SINEET ADDRESS
COy-s7-41° GIY-s1-4P
I [ peiaie N (I Change [T Additivn
NAM NAME
SIREET ADDRESS SIREE ] ADDALSS
CUY-81-/1° Y- $h-/1p
nir 7] Delele TE [C] Ctiange [} Addilion
NAME NAME
SIRIFTADDIY 85 SIRET ADDRF S8
CIry-S7- 2P CITY-SI-71p

12. ! hereby ceriify that the information supplicd wj 1s filing does not quality for he exemplions gonlained in Soclion 119, Fiorida Statutes. | further certify that the information
indicatod on this report or supplomentalremgFs Irue and accurato and that my signaturo shall have the same legal effect as if made under oath; that | am an officor or diroctor
ol Ihe corporalion or the roceiGr or Yrigled empowered to oxecuto this report as requirad by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11

il changed, or on an allac address, with all olber like empowerad.
SIGNATURE: ¥ 7 (7 WSS Ry
RE ANI’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Daa [yl Phone 8




