2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 01, 2008

DOCUMENT # P04000103734

1. Entty Name

FRZ ENTERPRISE, INC

.

Principal Place of Business

2149 INNER CASS CIRCLE
SARASOTA, FL 34231

Madling Address

2149 INNER CASS CIRCLE
SARASOTA, FL 34231

2. Principal Place o Business - No P.O. Box #

3. Mailing Address

LT

Suite, Apt. #, eic.

Suile, Apt. 4, etc.

08:00 AN
Secretary of State

(T

03292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbaer Appled For
20-1357458 Not Applicable
H .
2ip Country Zip Country 5. Cerbficate of Status Desred 0 $8.75 Adational
Fee Requvad
6. Namo and Addross of Curront Reglstorod Agent 7. Namo and Addrass of New Ragisterad Agent
' Nume

HUTCHINSON, FREDERICK B
2149 INNER CASS CIRCLE
SARASOTA, FL 34231

Straet Addiess (P O Box Number is Not Acceptable)

Ciy

FL [ Zin Coda

8. The above named entily submits this statemant for the purpose of changing its regisiered otfice or registered agent, of bolh, in the State of Florida, 1am familiar with. and accept

tha obligations of registered agent.

SIGNATURE

Sqinalirg iyoad o prntad narie ol egrsiered agert and Lt applicabie

(NOTFE Tlogesien-d Agent sgndturg e prnd vhoe ininsiatogy [ATF

FILE NOWIl! FEE IS $150.00 8- Frection Carpagn financng $5.00 may bo UODOGS4 1 5085

After May 1, 2008 Foe will be $550.00 ustFu u ed te Fees e AR-801 L= 150, 00
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mit P 0 Gelete Lk O Charge 7 Addimon
NAML HUTCHINSCON, FREDERICK B NAME
SIRELTADDRLSS | 2149 INNER CASS CIRCLE SIRLLT ADDRESS
City-8i- 28 SARASQTA. FL 34231 Chiy-51-28
s O petete e [C] Change  [J Addmnon
NaML NAME
SIRLET ADDALSS SIRLET ADDRESS
CITY-ST-2IP CITY-51-2P
HLE O pelete TILE D Change [ Addion
NAME NANE
STRLET ADDRESS SIRLET ADORLSS
Cily-§1-41p Cily-SI- 21
(NI O dekle NILE O change ] Acdition
NAME NAME
STRLET ADDRESS STRELT ADDRESS
CIY-§1-21P CiTY-ST- 2P
Iy O pelete NILE [ change [ Adastion
NAME HaMI
SIRLLT ADDHLSS SIRLL] ADILES
Ciy. 51 2IP CIIV-S]_—[IF .
it O delee 1ML [JChange {7 Addwmon
NAME NAME
STRCET ADDRESS STRTET ADDRLSS
CIY-ST. 2IP CY-51-4ip

12. | heraby certify ihat the information supphed with this filing does not qualify for the axemptions conltgined i Chapter 119, Floriga States. | further ceruty that the informanon
indicated on this report ar supplemental report is trus and accurate and that my signature shall have the sama lagal effect as it made under path; that | am an ofticar or dracior
5 taquired by Chapter 607, Flonds Statutas: and that my narne appears in Block 10 or Block 11

of the corporation or the raceiver of trustee amp
changed, or on an attachment

SIGNATURE:

SIGNATURE A

ergd 10 execula this repor,

T2

ME OF SIGNING QFFICER OR QIRECTCR

Oue Layrme Phong »




