2007 FOR PROFIT CORPORATION FILED

ANNUAL REPQRT (AR) Apr 30,2007 8:00 am

DOCUMENT # P05000027408 ; ecretary of State
1. Entity Name
of¢ e of¢
FROSTPROOF REI, INC. 04-30-2007 90382 021 150.00
Principal Place of Business WMailing Address
4300 COUNTY ROAD 630 EAST 4300 COUNTY ROAD 630 EAST
R A ”"nll' mllm IH" ||m llm "m "“l ”IH |||“ |‘|” "m m"l' n ’"’
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, oic Suite, Apt. #, olc. 1st MOORE CR2E034 (10/08)
Cily & Slate City & Slate 4. FEI Number n Applied For
AP-PLIED FOR Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent

Name

GARCIA, FRANK W

4300 COUNTY ROAD 630 EAST Street Address (P.Q. Box Number is Not Acceptable)
FROSTPROOF FL 33843

City FL I Zip Code

8. The above named enlity submits Lhis statement for the purpose of changing its registered office or registored agent, or bolh, in the State of Florida. 1 am lamiliar with, and accepl
the obligalions of registered agent.

SIGNATURE

Signature, ypea of prnted name o regisierea agen: anc (it © anokcanle {NOTE Regisierea Agent signature reguirgq when ranstaing) OATE

FILE NOW!t FEE IS $150.00 9. Electicn Campaign Financing ~ $5,00 May Be

After May 1, 2007 Fee Will Be $550.00 .
Make Check Pa\:raI;le to Florida Department of State TrustFund Conlribution. L1 Added to Fees
10. * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD 1 Delete T0LE O change ) Addilion
NAME GARCIA, FRANK W NAME
SIRCET ADDRLSS | 4300 C.R. B30 EAST STREET ADDRESS
crv-si-zp | FROSTPROOF FL 33843 CItY-si-2i
imE 3 Delele TILE [J Change  [J Acdilion
NAMI i NAME
SIREFT ADDRESS STREET ADDRESS
CIly-81-21 CiTY-ST-7IP
LI [ Deiele TILE [ Change [ Addilion
NAM ) NAME
STRECTADORISS | STREET ADDRESS
CITY-S1-21P CITY-S1-21P
me O pelele TILE [ Change [ Addition
NAME NAME
STREL) ADDRESS STREET ADDRESS
CHY-S1-71P CIrY - 81-2IP
IHr ] Delete 1IILE ’ [J change [ Addition
NAMI NAME
SIRLE] ADIRLSS SIREE] ADDRESS
CIY-S1-21P CITY-$T-7F
NiLE O petere TILE [ Change [ Aadition
HAME. NAME
SIREET ADDRESS STREET ADDRESS
CINY-$5-2p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Fiorida Statutes. | further certify that the informalion
indicatod on this report or supplemenlal roport is true and accurate and that my signature shall have the same legal effect as it made under oath: thal | am an officer o7 diractor
of the corporation or the, iver or trustee empowered o execule this roport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an t will address, with all other like empowored.

Frask W Garaa 4-21-07 3 (353435

Wmmm“ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytme Prone ¥

SIGNATURE:




