, FILED
2008 FOR PROFIT CORPORATION  May 01, 2008 8:00 am

Secretary of State
DOCUMENT # P07000037026
1. Entity Name 05-01-2008 90239 026 ***158.75
FRATER FLORIDA, INC.
Principal Place of Business Mailing Address
26441 LUCKY STONE RD. 26443 LUCKY STONE RD.
102 102
BONITA SPRINGS, FL 34135 US BONITA SPRINGS, FI. 34135 US - :
T T T SR RS AU

Suite, Apt. #, etc. Suite, Apt. #, etc. 04242008 Chg-P CR2E034 (12/06)

City & State Cily & Slale 4. FEI Number Applied For

13307772 Not Applicable
Zie Country 2 Country 5. Certificate of Status Desired Eeae gsq 3?:;50"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COVERINI, FRANCIS M
26443 LUCKY STONE RD. Streat Address (P.O. Box Number is Not Accepiabla)
102
BONITA SPRINGS, FL 34135
City : FL l Zip Code

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

SIGNATURE
Sireéture, typsd or printed narme of regisiered ageni and Litle il apphcable (NOTE: Registared Agent signatufe required when réens1ating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Conltribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE P [ pelete JILE [ Change  [C] Addition
NAME COVERINI, FRANCIS M NAME
STREET ADDRESS | 26443 LUCKY STONE RD. #102 STREET ADORESS
CITY-ST-21P BONITA SPRINGS, FL 34135 CITY-ST-2IP
MILE S5 TR 1 Detete 1ILE [ Change [ Addition
NAME COVERINI, TERESA P NAME
STREET ADORESS | 26443 LUCKY STONE RD. #102 STREET ADDRESS
CITY-ST-ZIP BONITA SPRINGS, FL. 34135 CITY-ST-2P
TIME [ pelete TITLE [JChange [ Addition
NAME NAME -
STREET ADURESS STREET ADDRESS
CIIY-ST-2IP CIY-SI-21P
TIILE 7 Delete TILE [ Change ] Additicn
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-55-21P CIY-ST-2P
TRLE [ Delete TITLE [ Crange 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiY-ST-2P Cliy-ST-2P
TITLE [ pelete MILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / CiTY-ST-2P

12. | hereby certity thal the information supplied wj
indicated on this report or supplemental r
of the corporation or the receiver or trust
changed. or an an attachmen! with an

this fiiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the sama legat effect as if made under oath; that | am an officer or direcior
ecute this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 11 if

Sheresmoonss ,;,‘/ vgfod / 239)2756L 7L

SIGNATURE:

Oaytma Phone #

SlGN“Wf A,Vﬂ’n:u OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v



