~ ' ‘206 FOR PROFIT CORPORATION
ANNUAL REPORT

|
~ FILED
Apr 17,2006 08:00 AM

DOCUMENT # P04000062291

1. Entity Name
ALAN FRASER, INC.

‘Secretary of State

Principatl Place of Business

5527 HIDDEN RIDGE DRIVE
JACKSONVILLE, FL 32257  US

Madling Addrass

5527 HIDDEN RIDGE DRIVE
PACKSONVILLE, FL 322597 S
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CONNER, STEVEN W
1106 PARK AVENUE .
ORANGE PARK, FL 32073 -
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SIGNATURE

8. Tha Eb;v; r[atﬁé&}nt?ly?ubmtts tris statement for the purpose of changing its registered office or regisiere

3 L e .
d agent, or both, in the State of FlosidT | am famieay with, smtf agcepl

Sianaturg, typad or erint=d neme of registerod agent aed Nis 1 apphcable,
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FILE NOWIN FEE IS $150.00
After May 1, 2006 Fee wil be $550.00

Trust Fund Contribution.

9. Etection Campalgn Financing

L Added to Faes

0. CFFICERS AND DiRECTORS
TILE PS
NAME FRASER, ALAN _

STRIET ADONESS § 5527 HIDDEN RIDGE DRIVE

£ifY-51-1m JACKSONVILLE, FL 32257 -
e VP T
NAME FRASER, ALAN

STEE ADOREsS | 5527 HIDDEN RIDGE DRIVE -

CHTY-51-21P JACKSONVILLE, FL 32257
HILE D
NAME FRASER, ALAN

SIREET ADDRESS | 5527 HIDPEN RIDGE DRIVE

CY-35-Ir JACKSONVILLE, FL 32257
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