: FILED
2007 FOR PROFIT CORPORATION Jun 08, 2007 8:00 am

ANNUAL REPORT (AR) ______:  Secretary of State

DOCUMENT # P06000071485 05-04-2007 90072 016 ***150.00
1. Enity Name
FRIEDNER, JAMES P.A.
Principat Placo of Busingss Mailing Addross
1326 SOUTH 3RD STREET 1326 SOUTH 3RD STREET L ;
JgCKSONVILLE BEACH FL 32250 dgCKSONVILLE BEACH FL 32250 .
U
PAER T RO OB R

2. Principal Place of Busincss - No P.0. Box # 1. Maiking Address

Suile, Apl. #, olc. Suita, Apl. ¥, aic. 15t MOORE CR2E034 (10/06)

City & Slaie City & Stale 4. FEi Number {Appliod For

- 1° - 4_’“%1?3 Q | Noi Applicable
Zip Country Zp Country 5. Cartilicate ol Sialus Desirad O gi'gfq:ir:mm
6. Name and Addreas of Currert Regisiered Agent 7. Name and Add of New Regl: d Agent
——— —_ e ——_—— . .. Hama
* FRIEDNER, JAMES B
1326 SOUTH 3RD STREET Sireel Address (P.O. Box Number is Not Acceptabic)

i JACKSONVILLE BEACH FL 32250

PR

i City FL | Zip Code

8. fTha-above named entily submits this statoment for the purpose of changing its ragistored office or regisiered agent, of both, in the State of Florida, | am lamiliar with, and accept
Jdhe obligalions of registered aganl.

SIGNATURE

Sgralurs, ioed Of pIeEd 1AM O FeJSIEND SGENI dnd LI ¢ ApeTabl (NOTC: Aegaicred Agunt Suaiure rogu red whih teislang y CATE

"FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payablo to Florida Depariment of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. [ Addedio Fees

10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHRANGES TO OFFICERS aND DIRECTORS IN 11

e L ] Detete r Ochnge [ Addition
NAML FRIEDNER, JAMES B NAME

sinET anoess | 1326 SOUTH 3RD STREET SIFIETADDALSS

¢iry SI- 3P JACKSONVILLE BEACH FiL 32250 CITY sI- 2P

TILE [ ceiete 0T I chenge [ Addilicn
HAME . . AN,

SIREET ADDRLSS STRE] ADDH 55

Y ST-2F CilY- sk 2P

e 3 Detete T [Ochange [ Acdition
HAML } ) . I
smapTAboss | STRELT ADORESS

CIfY-sI-2p . ‘A emeseap O

e, [ pelate Nt [ change [ Adaison
NAE N

SIREET ADORESS S1RELT ADDRF $$

CHTY-SI- 7P oY S1-7P

[Ty O pelote g ) Ochange  [J Addlien
NAME Wam)

SIRFET ADORESS STRIE [ AODFFSS

CHTY-SI- AP CIY - $1- 2IF

g 1 pelele 114 {JChange (] Addilion
HAME NAMY

SIFEETADDRESS SIPIE [ ADORESS

oiy-ST-2P CIY-S1- 2P

12. | heraby certily thal the information supplied with this filing doos not qualify for the exemptions contained in Seclion 119, Fiyida Stalutes. | lurther certity that the information
indicated on this report or supplemanial repor is true and accurate.and 1hal my signature shall have the same iegal effect as if made under oath; that | am an efficer or direcion
of lhe corporation or the raceiver or tusiee empowered to exacule this report as required by Chapler 607, Florida Sialutos; and thal my name appears in Block 10 of Block 1§
it ¢hangad, or on an af ment with an address, willmall othaor ke empowerad,

siGNATURE: 7 Qe & Anaks /0":6}”13[07 /60&)@3@3@

TURE aND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L] vhime Plong &




