2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000056850

1. Entity Name

JERRY FROST, INC.

07 APR 23 AMI0: 39

SECRETARY CF STATE
TALLACT S oy

Principal Place of Business

7954 POINSETTA AVE.
CAPE CANAVERAL, FL 32920

Mailing Address

7954 POINSETTA AVE.
CAPE CANAVERAL, FL 32920

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

3. Mailing Address

AL ATA O MA0T

Suite, Apt. #, etc.

Suite, Apl. #, etc.

04182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
34-2045044 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desred ~ []  98+79 Additianal
Fea Required
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registerad Agent
Name

FROST, FELTON J
7954 PCINSETTA AVE.
CAPE CANAVERAL, FL 32920

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

City Zip Cede

FL |

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwe, typed of prmled name of regrtersd agent and

utie f apphcania_

(NOTE: Ragisterea Agen signature fecuisad when tenstaing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

4. Election Campaign Financing

55.00 May Be
Added 1o Fees

T

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1MLE D [ Derete TLE [ Change (] Addilion
NAME FROST, FELTON J NAME

STREET ADDRESS | 7954 POINSETTA AVE. STREET ADDRESS

CiTY-ST-21IP CAPE CANAVERAL, FL 32920 CITY-S1-2iP

TILE D 7] Delate TIME [ Change [ Addilion
avg FROST, BONNIE T v SOO098355459 D

STREET ADDRESS | 7954 POINSETTA AVE. STREET ADDRESS 4/25.07--01 038--008  ##i50. 0 ;
CITY-ST-2ZIP CAPE CANAVERAL, FL 32920 CITY-ST-219

TITLE O Datete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ZP

TILE 1 Detete TILE ) Change (7] Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP e CITY-5T-2P

TMLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CY-51- 7P

TITLE O Delete TTLE [0 Change [ Addition
NAME NAME

STREET ADORESS STREET ADIRESS

CITY-ST- 7P CITY-ST-2P

12. | hereby cerlify that the information supplled with this filing does ppt quality

indicated on this report or suppiemental TepoIL i

of the corporation or the receiver or Iy 9";
ariin g \

changed, or on an attachment with
L L

SIGNATURE:

for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
grd tpat my signature shall have the same legal effect as if made under oath; that | am an officer or director
/‘. fuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y-R30-07~ 2210357

Dale Daynma Fhona ¥




