FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000146798 04-23-2007 90063 005 ***150.00
1. Enlity Name
ALAN M. FRYE, P.A.
Principal Place of Business Mailing Address »~ -
5780 LAKESIDE DRIVE, UNIT 908 5780 LAKESIDE DRIVE, UNIT 908
MARGATE, FL 33063 MARGATE, FL 33063
L ApL #, 3 ARt #, .
Suie. ApL ¥, ete sute. Apt 7. eie 04072007  Chg-P CR2E034 (12/06)
City & Slate City & Stale 4, FEI Number Applied For
472-1718350 Not Applicable
2i Counl £ Couniry it
P Hnitry " Hniry 5. Certtficate of Status Desired O $8'75 Addltlonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
FRYE, ALANM
5780 LAKESIDE DRIVE. UNIT 908 Streel Address (P.O. Box Number s Not Acceptable)
MARGATE, FL ‘33063
R City F L Zip Cede
8. The abave named entity submits this stalement for the purpose of changing its registered office or regislered agent, or both, 1n the State of Florida. | am familiar with, and accepl
the okligations of regislered agent.
SIGNATIURE
Signatura, Iypes of ponted name of regpstensd agent and e If apphcable (NOTE Remsiered Agent sgnature requited when renstangl DATE
FILE NOW!!! FEE IS $150.00 9. Eleciion Campawgn F-lnaﬂcwng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution [  Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O pelete TITLE [J change [ Aadition
NAME FRYE, ALAN M NAME
STREET ADDRESS | 5780 LAKESIDE DRIVE, UNIT 908 STREET ADDRESS
CITY-ST-2IP MARGATE, FL 33063 CriY-ST-2IP
TILE 7 Delete TITEE O Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITy-sT-2IP CIry-ST1-21P
THLE O belete TITLE O change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CliY-ST-2IP CIT¥-S3-2IP
Tme T Detele TILE O change  [J] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST1-2IP CIvy-81-2IP
TILE 1 Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-2p CITY-ST-21P
TTLE O pelete TILE O Change 3 Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF Ciry-Sr-21p
12. | hereby cerily Lhat the inlormation Su[)p\ied’evilh this filing does nol qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or suppt nial report 1s lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv tustee empowered (0 execute this report as required by Chaptar 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmen " an address. with all other like empowereg
SIGNATURE:X / Alan M. Frye 3( %/A; 407-718-5652
f ! Date Daytima Prane: »

SIGNATURE AW!'D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N

e



