FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000111648 g2 01-11-2008 90060 035 ***150.00

1. Entity Name
FRY FOR CONGRESS INC

Principal Place of Business Mailing Address v
820 DELANEY PARK DRIVE 820 DELANEY PARK DRIVE '
ORLANDO, FL 32806 US ORLANDO, FL 32806 US

Suite, Apt. #, etc. Suite, Apt. 4, etc. 01072008 Chg-P CR2EQ34 (12/06)

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

26-1216511 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred [ fesegi :;f:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRY, ALEXANDER
820 DELANEY PARK DRIVE . Street Address {P.O. Box Number is Not Acceptable}

ORLANDOQ, FL 32806

City FL I Ziy Code

8. The above named entily subinits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or prinled nama of registarad agant and btie it apphcatile (NOTE: Registerad Agent signatura raquirad whan (ainstaurgy DATE
FILE NOW!!t FEE15.$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10, . . OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O Delete TITLE [ Change [ Addition
NAME FRY, ALEXANDER NAME
STREET ADDRESS | 820 DELANEY PARK DRIVE STREET ADDRESS
CITY-8T-2P ORLANDO, FL 32806 CITY-8T-2IP
TMLE ’ 3 pelele TILE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-57-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CY-57-21P
TITLE 1 pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LyY-81-2IF Cy-S1-2Ip

12. | hereby cerify that the information supplied with this liling does npt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceprgfe 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 recgiver gr trustee empowered tpex this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept an address, wj akﬁher likgfempowered.

SIGNATURE:

ER OR DIRECTOR Daylme Phore #




