2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Apr 23,2007 8:00 am

DOCUMENT # P04000084156 ecretary of State
1. Entity Name
FREDERIC B. ARMOLD & ASSOCIATES, INC. 04-23-2007 90081 040 ***150.00
Principal Place of Business Maiking Address
2121 NE 32ND €T 2121 NE 32ND €T ) quu e~ -
LIGHTHOUSE PCINT, FL 33064 LIGHTHOUSE POINT, FL. 33064 . o
R R ORI SRR ATA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
55-0869467 Not Applicable
Zp Country Zp Country 5. Gertificate of Status Desired [ ?igasq Additonal
8. Name and Address of Current Reglistered Agoent 7. Name and Address of Npw Reglstered Agent
Na ¢ J N
SPIEGE( & UTRERA, PA. fRedeR ic L. ARmol/
1840 SW 22ND ST. Street Address {P.O. Box Number is Not Acceptable)
4TH FLOOR’

MIAMI, FL 33145 32/2//7/,5 32, C’/7[
“usfthose Fr T

8. The above namad entity submits this statement lor the purb/' changing its reglsler ffice or (Bglslered agent, or both, in the Sta:e [ ida. | am tamiliar with, and'accapl

TR fomst! P e e

. typed or ponted name of registered agen and btk i applicable. (NOTE; Registered Agert sifnatune requined when renttating) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing O $5.00 may 5o
After May 1, 2097 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. - N QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD , . [} Detete TILE [] Change  [[] Addition
NAME ARMOLD, FREDERIC B NAME
STREET ADDRESS | 2121 NE 32ND CT STREET ADDRESS
CIFY-ST-2IP LIGHTHOUSE POINT, FL 33064 CITY-51-21P
TINLE 3 Deete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TME [ Detete MLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TME [ Detete TIRLE [J change [ Addilion
NAME NAME
STREET ADORESS STREE] ADDRESS
CITY-SF-2IP CITY-S1-21P
TIME [ Delete TMLE [ Change [ Addilion
NAME NAME
__STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5i-71P
TITLE . : . . O pekete e [ change [ Agdition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-ST-21P } Ciry-s7- 2P
12. | hereby certify that the information supplied with this liing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and acGurate and that my signature shall have the same legat e\‘fect as if made under gath; that | am an officer or director
of the corporation or the receiver or frustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with an address, with all o lik: power
SIGNATURE: %WWW 4. 070‘ J/ BY-943 o869

ATURE AND TYPED OR xiex OF OR DIRECTOR Daynme Phone &




