FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 08:00 AN

.> ANNUAL REPORT

DOCUMENT # P06000120053 ., Secretary of State
1. Entity Nams .A UP _gma
FRIENDLY FRANKIES KISMET, INC. -
Principal Place of Business Mailing Acdrass
2763 GEARY STREET P.O.BOX 156
MATLACHA, FL 33993 MATLACHA, FL 33993
TP P S W D O O
Suite, Apt. #, etc, Suite, Apt. #, etc. 01242008 Chg-P CR2E034 (12/06)
City & Slate Cily & State 4. FEI Number Applied For
20-5582993 Not Applicable
2o Country e Country 5. Certificata of Siatus Desired ] gese.;i l‘::’:;"o“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

FRANK, RICHARD
2763 GEARY STREET Sireet Addrass (P.Q. Box Number is Not Acceptable)

MATI.ACHA, FL 33993

City FL I Zip Code

8, The anove named entity submits this statement for ths purpose of changing ils registered office or registered agent, or both, in the Slale of Flerida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sigrature. typed or printad name of registered agent and Wi Iif sppicabie, (NCTE: Roagiaterad Agant sigrature requisd wher reinstabag) DATE
LA SR
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 Mayge | 105/14/0R-00071-015 150,00
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution, O  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11
TALE P . [ pelete TNLE [ change [ Addition
NAME FRANK, RICHARD NAME
SINEET ADDRESS | 2763 GEARY STREET STREET ADDRESS
ClIY-S7-21P MATLACHA, FL 33993 CITy-51-2IP
TIE vP O petete TILE [0 Charge [ Addilion
NAME FRANK, ELIZABETH NAME
STREE] ADDRESS | 2763 GEARY STREET STREET ADDRLSS
Ciry-s1-2p MATLACHA, FL 33983 CIY-§1. 2P
TIiE [ pees L [7) change [ Addilian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-S1.2IP
TILE [ peleta TLE [ change [ Addition
NAME NAME
STRLET ADDRESS SIREET ADDRESS
CITY-SI-4IP CITY - ST-1P
TLE . : {7 Delete TITLE [ Changa  [] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP : GITY-§1-217
TILE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-ST-2P

12. | heraby cerlify that tha information supplied with this liling does not qualily tor |he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapart or supplemental report is true pregccurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or direcior
of the carporation or the 1 xacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an gitither like empowered. 2 —-
@ Y-a7-0y
SIGNATURE) TR Fwy & 6 72

SWIURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nato Dayhme Pnane #

-~

4




