2008 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR)

DOCUMENT # P04000084156
1. Enlity Name F:- ! ! g: n
FREDERIC B. ARMOLD & ASSOCIATES, INC. fer B B
Principal Place of Business Mailing Addrass 2008 APR I l PH 3: 23
2121 NE 32ND CT 2121 NE 32ND CT A TADN AC e
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE PQINT FL 33064 H"”ll‘ m ||m Nﬂmﬂ m I’ "I n .“l
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suile, Apt. #, etc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10"06)
City & State Cily & Slate 4. FEI Number Applied For
55-0869467 Not Applicable
Zp Couniry Zip Country 5. Cerlificate of Slalus Desired [ ?g'gesq:::’:;"ma'
6. Name and Address ot Curremt Registered Agent 7. Name and Address of New Reglsteged Agent
= m—— = 0 — T P ———— - .
SPIEGEL & UTRERA, PA. ¥edek . K. ARMmolS
184 2ND ST. Sleel Address (P. .Bpr\"u ber is Iybt tabie)
SR O0R D)LT W E 220 EF
MIAM! FL 33145 ,L_,-’q///faﬂ e () nt o
City FL ? E’Dg i 9/

8. The above named enlity submils this stalement for the purpose of changing its registered office ryslered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .
SIGNATURE AFW/C' g 4/’6?74///0/?65 %MVI@K%W’// 6’027'/7/

Signature, typed o prted name of registered ogent and tile r apolcable. {NOTE: Registered Agen! sighitume required when reinstating) DATE

FILE NOWII! ' FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added lo Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

i PSTD O oeleie THE O change [ Addition
NAME ARMOLD, FREDER!C B NAME .,

sINETAGDREss | 2121 NE 32ND CT SIREE T ADIRLSS 4001 F3235504

civ-st.zp | LIGHTHOUSE POINT FL 33064 CY-51- 11 D4714/08--01010--018 17500

. [ Delete WILE o Oc¢hange [ Addilion
NAMI, HAME

SIRLT ADDRESS SIRELE ADDRE S8

CIlY-$1-2P CITY-ST- 719

1 O palere Ik O change [ Addition
Ninae - - cos- - it —— e - - .- .-

SN E] ADDRESS STRLLT ADDRE S

CIY-81-7IP CITY-S1- 1P

i 7 Delele TILE [J Change {3 Addilion
NAME NAME,

SIN LI ADDRESS SIRELT ADDRESS

CIY-S1-21P GIRY-ST-TIP

1 [ Delete TNt I change [ Adition
NAME NAML

SINET ADDRSS SIREET ADDRLSS

CIIY-$1-7IP CITY-$1-721P

N [ Delete TILE [ change ] Addilion
NAME NAME

SIRECT ADDRESS SIREET ADDRLSS

Y -51-71P CIFY-SI- 2P

12. } hereby cerlify thal the information supplied wilh this filing does not qualily for the exemptions contained in Section 119, Florida Stalutes. | further certity that the informalion
indicated on this reporl o supplemental report is rue and accurale and Lthal my signature shall have the same legal effect as if made under oalh; that | am an officer or direcior
ol the corporalion ar tha receiver or truslee ompowered lo execute this repert as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11
if changed, or on an alymenl with an addross, wilh all other like em ored.

SIGNATURE: . ' Vedfiod By aa-dfLR

SIGNATURE ANO TYRED OR PRINTED NAME OF SIGMING OFFIGEA OR DIHECTOH - ~ 7 Date N = Dayume Phone 4




