FILED
2007 FOR PROFIT CORPORATION Jul 19, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P06000009789 Secretary of State
07-19-2007 90024 020 ***150.00

1. Entity Name
FRY'S INCORPORATED

Principal Place of Business Mailing Address
6420 SW 57TH WAY 6420 SW 57TH WAY ' .
IASPER, FL 32052 JASPER, FL 32052 I .
R A O MO
0982 Bellole R4 00 Poy 192
Suite, Apt. #, atc. Suite, Apl. #, elc. 07172007 Chg-P CR2E034 (12/06}
City & State, City & State 4. FEi Number Applied For
L4 h Par k (;H Ja sper FL 20 - 43p q(n"ﬁ Not Applicable
Z"% ) I( 5 L T)()l;my Zg a O 62 C[o}ugtry 5. Certilicate of Status Desired 0 ?g_;esq::?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
e = - Name
SCAFF, SONNY
215 NE 2ND ST Street Addrass (P.Q. Box Number is Not Acceptabla)
JASPER, FL 32052
City FL I Zip Code

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

SIGNATURE
mm.mdammmm’med agent and e f applicable (MNCOTE: Registered Ageni signaire required when reinstatmg} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. COFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST [ Delete TIMLE [ Crange [ Addition
NAME FRY, ALBERT NAME
STREET ADDRESS | 6420 SW 57TH WAY STREET ADDRESS
CITY-Si-2IP JASPER, FL 32052 CITY-S1-2IP
TME VP O] Detete TITE O Ctange  [] Addition
NAME FRY, ALBERT NAME
STREET ADDRESS | 6420 SW 5TTH WAY STREET ADDRESS
CITY-51-2IP JASPER, FL 32052 CITY-ST-2I
TME O petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P Ciy-Sr-4p
TNLE [ petete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-20 CITY-ST-21P
TME [ pelete THLE [JChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S5-21P CIry-ST-21P
TILE O pdelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIyy-g1-zie CITY-S1-7%P

12. | hereby certily that the information supplied with this fitng does not qualify for tha exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or director
of the corporation or the receiver or Trustee empowered to executa this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _(CAe? £l 20> ARG/45G. 759

SIGHNATURE AND TYPED OR PRINTW OF BIGNING OFFICER OR DIRECTOR / Daytime Phone #




