2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P04000163649

1. Entity Name

FCRGUES FRAMERS, INC.

Principal Place of Business

2600 PARKLAND DRIVE
LAKELAND, FL 33811

Mailing Addrass

2600 PARKLAND DRIVE
LAKELAND, FL 33811

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

FILED

2007SEP 19 P |: g

SECRETARY OF §
TALLAHASSEE,FL(T]%TISA

LT

Suite, Apt. #, etc. Suite, Apt. #, etc. 09112007 Chg-P CRZE034 (12/06)
City & State City & Stale 4. FEt Number Apphied For
20-1982499 Not Applicabile
Zi t i i
P Country e Country 5. Cerlificale of Siatus Desited ~ []  $8+79 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

FORGUE, EDWARD
2600 PARKLAND DRIVE
LAKELAND, FL 33811

Street Address (P.O. Box Number is Not Acceptable)

.

|
1%
W

City

ZipCode ¥

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am fam#fiar with, and accept

the obligations of regislered agent.

SIGNATURR

QmumwpedmwleanrEgﬁ' tered agent and tike f dpplicabie

(NOTE: Aegstered Agent signabre requined when rensianng)

Amended:AR'Is: $61:257 *

9. Elsction Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS / CHANGES TQ OFFICEAS AND DIRECTORS IN 11

TILE P [ berete ME (I Change [ Agdition
NAE FORGUE, EDWARD J RAME ——

SIREET ADDRESS | 2600 PARKLAND DRIVE STREET ADDRESS — -—* F-_i -
cny-s1-zp LAKELAND, FL 33811 CITY-ST. 2IP Tl

TMLE VP [ Delete TiiLE [(Change [ Addition
RAME BURNEY, DEWAYNE N NAME

STREET ADDRESS | 10425 RIVER BREAM DR STREET ADDRESS

cnv-s-7F | RIVERVIEW, FL 33569 oS- FERNJR Py ) 33<b9

TRE 73 Delete THE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P GITY-§1-2P

TmE 1 oelete e 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-SI-ZP

TmE [ petete HLE [ Change T Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-SI-7IP CITY-SI-2IP

e [ Delete TmE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-S1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowared to executs this report as required by Chapiler 807, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, ar on an attachment with an acddress, with all of

SIGNATURE':T'é_'rm _

r like empowered.

NTIGFAME OF SIGNING OFFICER OR DIRECTOR

Lyaytne Phone »




