FILED

2007 FOR PROFIT CORPORATION May 07, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000068186 Secretary of State

1. Enlity Name

FREDERICK VENTURES INC.

Principal Place of Business Maiting Address
707 EAST CERVANTES STREET 5052 ROLAND RD
SUITE B PACE, FL 3257

PENSACOLA, FL 32501

05-07-2007 90066 009 ***158.75

TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. 05042007 Chg-P CRZED34 (12/06)
City & State City & State 4. FEl Number Applied For
7431 T T A Not Applicable
Zip Courtry Zip Country . . ¢ $8.75 Additional
5, Certificate of Status Desired ]ﬁ Fee Roquired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglistered Agent

FREDERICK, WILMA L
5052 ROLAND RD
PACE, FL 32571

Name

Strast Addrass (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. yped or pninted name of registered agent and btle if appicable

(NOTE: Registered Apent signalung raquiied when reinsiating)

DATE

FILE NOWIIl FEE IS $150.00
Due by Septomber 14, 2007

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

In accordance with s, 607.193{2)(b), F.S,, the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O oetete TME [Jchange (7 Addition
NAME FREDERICK, RONALD E SR. RAME
STREET ADDRESS | 5052 ROLAND RD STREE] ADDRESS 4.0 '7
CITY-§T-7IP PACE, FL 32571 CITY-ST-2IP
TILE 8T O Delete TITLE 1(!|lr0n
NAME FREDERICK, WILMA L NAE WU-‘Q) /=
STREET ADDRESS | 5052 ROLAND RD STREET ADDRESS
onv-S1-2f | PACE, FL 32571 Ty -ST-2 W
/)1&‘1&1 ce Sk —
hiji13 3 Detete TME idition
HAME HAME T /L@
STREET ADDRESS STREET ADDRESS O Som p-FM)LL WU. 2/
CITY-ST-ZIP GITY-ST-4IP 5
% —
TILE [ petate TITLE N J (Ld"L Gﬁgﬁ( dition
NAME NAME + L} i
STREET ADDRESS STREET ADDRESS J_W ( g 4,1_/!1
CHTY-ST-ZIP CITY-§I-7IP %
TmE [ velete TME ,{j ﬂ% tilion |
| MAME NAME ’ ,{ g T L C(’/VV"J
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-71P (gM,L
TMLE 1 oelete TE fition
NAME NAME - - ———— -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-11¢

12. | hereby certify that the information supplied with this fili

changed, or on an atiachmant wish an address, will

SIGNATURE:

Il othet like empowared.

doas not guality for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicatec on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

o WImA L FRepercJe g5-04-0'1 Lo1- 1132

(B50)

NATURE AXD TYPED OR PRINTED NANE OF SIGNING DFFICER OR DIRECTOR

Dam Daybme Phone #

ol

s 21 T-1184F



