FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0500007701 4 03-28-2006 90131 031 ***150.00

1. Entity Name '

NATHAN P. FRY, INC.

Principal Place of Business Mailing Address

1250 4TH STREET 1250 4TH STREET

ORANGE CITY, FL 32763 ORANGE CITY, FL 32763 50 0 0 83 4 4

s v OB 0 RGO
Suite, Apt. #, etc. Suite, Apt. #, elc. 03012006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For

20-2AKBS5S0Y/ Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired (] E‘g';iaf:;ﬁ""al

6. Name and Address of Current Reglistered Agent
- - T = T~ Name ~

FRY, NATHAN P
1250 4TH STREET Street Addrass (P.Q. Box Number is Not Acceptabla)

ORANGE CITY, FL 32763

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. ! arn familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed names of registered agent and (itle 1 applcable. (NOTE: Reg:siered AQent aignahue required when reingtaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE DF 7 elets TME D Change  [J Addition
RAME FRY, NATHAN P NAME
STREET ADDRESS | 1250 4TH STREET STREET ADDRESS
Ciry-st-zp ORANGE CITY, FL 32763 CITY-SF-2P
TITLE O velste TITLE O Change T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2P
TITLE O Detete: TILE O Change [ Addition
WME T Tl - NAME - R
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Detete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2tP
TMLE [ celete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-2iP

12. 1 hereby certify that the information supptied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated on thig 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 or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 f
changed, or on an attﬂem wilf) an address, i r like empowered.
g

SIGNATURE: «§T7 2 AU-DE RRE-RIR-ESTY

IGNATURE AND TYPED OR PRIWED r(ui OF BiGNING OFFICER OR DIRECTOR Date “Daytime Phone ¥




