r,AOO? FOR PROFIT CORPORATIO

ANNUAL REPORT

~

DOCUMENT # P05000054713
1. Entity Name
FR;&L CORPORATION

' Mailing Address

336 GREEN ASH LN
SANFORD, FL 32771

Principal Place of Business

336 GREEN ASH LN
SANFORD, FL 3211

DO NOT WRITE IN THIS SPACE

FILED
Jan 29, 2007 08:00 AM
Secretary of State

AR IVRIRGHC AL AR

- AR

01042007 No Chg-P CR2EG34 {11/05)
4. FE! Number | {Applied For
65-1248697 Not Applicable
. ; $8.75 acditional
8. Certificate of Staus Dosired O Fee Required

&. Name and Address of Current Registered Agent

NIEMANN, DOREEN
336 GREEN ASH LN
SANFORD, FL 32771

ETE 2.3

DO NOT WRITE
IN THIS SPACE

e

8. The above named entity submits this statament for the purpese of changing its reglstered office or registared agant, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agen:.

SIGNATURE

Signature, typec of prtad nama of regsterad agen and die I appinatis.

(NOITE: Registered dgent signature requirgd when reinstaring}

FILE NOWI!Il FEE i§ $150.00
Aftor May 1, 2067 Fee will be $550.00

$. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added ic Feas

10.

QOFFICERS AND DIRECTORS

I

TLE

NAME

STREET AGLRESS
CITY-8T-DF

FTD

NIEMANN, MICHAEL
336 GREEN ASH LN
SANFORD, FL 32774

TME

NAKE

SIREET ADDRESS
LiTY-§7-2

V&D

NIEMANN, DOREEN
336 GREEMN ASH LN
SANFORD, FL 32771

L

NANE

SYREET ADDRESS
{iTY-8T-7P

THLE

NAME

STRESY ADDAESS
CiTY-ST-2P

TRE

NAME

STHREET ADDAESS
GITY-5T-2P

TITLE

NAE

STREET ADDRESS
CITY -§7-29

| DOOBOE0ST23
. 02/0LOT-EO0ER-002 150,00

-

- IN THIS SPACE

12. 1 hereby certify that the Information supplied with (his fifing does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report s rue and accurate and that my signature shal have the same fegal effect as if madsa undar cath, that | am an officer or diregtor
of the corparation o the receiver or trustes empow exgcute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an altachment wi dress, with all t ke empowered,

Y
SIGNATURE: _¢

TSMNATUREAND TYPED GR pn.@q% HAME OF SIGMING OFFICER CR DIRECTOR

(o oos.

} Cate

/

Craptiene Prona ¥



