2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000082599

1. Entity Name
CAROLE FRAZIER, INC.

Feb 14,2007 08:00 AN
Secretary of State

Principal Place of Business

703 KENSINGTON STREET
LAKELAND, FL 33803

Malling Address

703 KENSINGTON STREET

us LAKELAND, FL 33803 S

!
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r.:° h -

A G GEEEAIRI

02042007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
20-25862385 Not Applicabla

5. Certiticate of Status Desired Od $8.75 additonal

8. Name an'd Address of Current Reglisterad Agent

FRAZIER, CAROLE
703 KENSINGTON STREET
LAKELAND, FL 33803

Fae Required

8. The above named erfity submits this staternent for the purposae of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regisiared agent.

SIGNATURE

Slgnaiues, yped of printad name of regislered ageni and Lile d appicable.

(NOTE: Regisiared Agenl signatura raquisd whan renstating}

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing *

$5.00 May Be

] Addedto Fees

10. OFFICERS AND DIRECTORS |

TILE P

NAME FRAZIER, CAROLE

STREET ADDRESS | 703 KENSINGTON STREET
CITY-ST- 2P LAKELAND, FL 33803

TILE

NAME

STREET ADDRESS
CavY-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

HAME

STREET ADDRESS
CiTY-5T-2IP

TITLE

NAME

STAEET ADDARESS
cny-57-7IP

' STAEET ADDRESS

TILE
NAME

CITY-ST-2IP

INTHIS SPACE [“1.

ri'n -

DO N@T WRITE

12, | hereby cerlify that the information supplied with this ilin (?
indicated on this report or supplemental report is true an

of the corporation or the receiver or frustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name

changed. or on an attachment with an addrass, with all cther like empowered.

SIGNATURE: Candt, 7% Sy Carsle M Fraiex

does not qualify for the exemptions cuntamed in Chapler 119 Florida Statutas. | lunner cerhiy lhal the |n!ormat|on
accwate and that my signature shall have the sarne lagal effec as if made under oath; thal | am an officer or director

pears in Block 10 or Block 11 if

Lz
J0-/2-07 ) G87-2438

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayima Phone &




