FILED

2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

e ANNUAL REPORT — Secretary of State

DOCUMENT # P05000082599 03032006 90121 011 150,00
1. Entity Name
CAROLE FRAZIER, INC.
Frincipal Place of Business Mailing Address
703 KENSINGTON STREET 703 KENSINGTON STREET
LAKELAND, Fi. 33803 S LAKELAND, FL 33803 US
T v LRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082006 Chg-P CR2E034 {11/05)
City & State Cily & Slate 4, FEI Number Applied For
- 2962385 Not Applicable
Zp Counlry Zip Country 5. Cortificate of Status Desires~ [] $8+75 Adaitional
- Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglsterad Agent

Namgo

" FRAZIER, CAROLE
703 KENSINGTON STREET Street Address (P.O. Box Number is Not Acceptable)

. LAKELAND, FL 33803

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agen, or bolk, in the Slate ol Florida. | am lamitiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sigranre. lyped or privted name of registersd sgent and e f zpplicable, (NOTE: Registered Agent signature required when reinstatng) DATE
FILE NOWIHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. COFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TinE P " [ oeiete TITLE : [ Change [} Addition
NAME FRAZIER, CAROLE NAME '
STREEF ADDRESS | 703 KENSINGTON STREET STREET ADDRESS
CIY-5i-2IP LAKELAND, FL. 33803 CIrY-S1-2IP
TIME [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CHY-ST-2IP
MLe [ peletz TRLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
iy -$i-e ’ - CHY-ST-79 T
MLE [ Delete me [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21p
itk [ velete fILE O crange [ Addition
NAME NAME
STREET ADDAESS STREET ADLRESS
CIrY-S1-21p . CHY-ST-ZiF
I1113 £ Delete TIE : [ Change [ Addision
NAME ./ L HAME
STREET, »\Dmsss . T 77} smeetanpeess | - -
CIFY-ST-IP - - SITY-51-71P

12. | heraby cerlify thal the information supplied with this filing does not guality for the exemptions contained in Chapler 119, Florida Statutes. | further-cerify that |he inlormation
indicated on this repon or supplemental report is rue ang accurate and lhat my signature shall have the same legal ellact as if made under alh: thal | am an officer or direclor
of the corporation of the receiver or rustee empowsrad Lo execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 o Block 11 if
changed. or on an attachment with an address, with gl other like empowered

oA 2-180
SIGNATURE: m W\-
SIGNATURE AND TYPED OR PRINTED NAME OF §| ING OFFICER OR DIRECTOR Date BDhaytivrsr Fhiong #




