2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Aug 08, 2007 8:00 am

Secr
DOCUMENT # P06000120053 ecretary of State
1. Entity Name 08-08-2007 90069 006 ***150.00
FRIENDLY FRANKIES KISMET, INC.
Principal Place ot Business Mailing Address
2763 GEARY STREET P.0.BOX 156
MATLACHA, FL 33993 MATLACHA, FL 33993 - 40 128 653
s T T [ i AR AL
i
_r Suite, Apt. #, eic. Suite, Apt #, elc. 07062007 Chg-P CR2E034 {12/06)
City & State City & Slate 4. EE| Number Appiied For
0 - S-\(‘B l 993 Not Applicable
Zip Country Zip Country 5. Corificate of Stalus Dosired 0 Eeae.giﬁfgémna\
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent
Name

FRANK, RICHARD
2763 GEARY STREET Siroct Adchress {P.O Box Numboer is Not Acceptable)

MATLACHA, FL 33993

City FL Zip Code

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

SIGMATURE
Signature ypaq or prsien AarTe of sRgITRres agent ard i f apphoabia INDITE Regusteres ARenl Sigaatute ranuied whan reiesalg) naTe
FILE NOWI!l FEE 19 $150.00" 9. Electon Campagn Financing $5.00 may Be In accordance with s. 607.193(2)(b). F.S., the
Due by September T2200 Trust Fund Contribution OO Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1iLE P O Delete THLE (1 Change ] Addilion
HAME FRANK, RICHARD NAME
STREET ADDRESS | 2763 GEARY STREET STREET ADDRESS
CY-ST-2P MATLACHA, FL 33993 CIry-51-21P
1ITLE VP 1 Delete mLE [ change [ Addition
HAME FRANK, ELIZABETH HAME
STREET ADDRESS | 2763 GEARY STREET STREET ADDRESS
Ciy-sT-2ip MATLACHA, FL 33993 Ciiy-S1-21p
TIME O oelete TITLE (I Change [ Acditien
MNAME HAKE
STREET ADDRESS SiREET ADDRESS
CITY-5t-21P Y -51-2IP
TIiLE O patere TiTE [Jchange [ Addiion
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-55-2P Clin-5T-2IP
TITLE [ pelete TLE Ol change [ Addiuon
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-§1-7iP
TTLE ) Detete TITLE [ Change (] Addiion
NAME MAME
STREET ADBRESS STREET ADDRESS
CITy-5T-21P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furlher cerlify that lhe information
indicated on this report or supplemental report 1s true and accugaaand that my signature shall have the same legal effect as it made under oath, that | am an oflicer or director
of the corporation o the receiver gr rustce empowered 1o oy o/this roport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 3 if

changed, or an an aljachment y . bq - 2&3
SIGNATURE:@ B-3-20077 2 3757

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Galy Liuylires ¥ngng 1




