FILED

‘2008 FOR PROFIT CORPORATION Apr 01, 2008 08:00 AD

ANNUAL REPORT

DOCUMENT # P22182

1. Entity Name

FLORIDA FREEZER, INC.

Secretary of State

Principal Place of Business Mailing Addrass
4110 CENTER POINTE DR, 4110 CENTER POINTE DR,
STE. 207 STE. 207
S GO
. . 03252008 No Chg-P CR2ZE034 (11/05)
DO NOT WRITE IN THIS SPACE PRCIFo— I
65-0090806 Not Applicable

s, Certificate of Status Desired i $8.75 Acditianat
! 4 Fee Requirad

6. Nameo and Address of Current Registered Agent

4110 ggﬁ"}‘gémﬁgilsms DR. B0 N@T WR E?E
SORT WYERS, FL 33016-0424 IN THIS SPACE

8. The above narmed enttty submits this statarment for the purpose of shanging its registerad office or roagistered agent, or both, inthe State of Fiorida. | am familiar with, and accept
the obligations of registared agent

SIGNATURE

Sanalutg. vped of prntad name of kaustand aqont and Itk ¢ Sppcabk {HOTE Pagrstalad Agont signalure requirad whan ranstaing) DATE

FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnibution, O Added to Fees
10. OFFICERS AND DIRECTORS | - ll]ql [{ﬂl"“"’ sy
¥ ] .:u'.'

TR = 04/11/08~B008-012 158.75
NAME FAY, GORDON H. )

SiREET AODRESS | 4110 CENTER POINTE
CiTY-SI-2IP FORT MYERS, FL. 339169424

TILE vD

NAME BARTHOLOMEW, GEORGE E.
STHEEL ADDRAESS | 4110 CENTER POINTE
CIY-51-2P FORT MYERS, FL 33916

TIE AS
NAME FAY, SUSAN JANE

smeEranoeess | 4110 CENTER POINTE
:lr;[fbr:n;:fﬁ FORT MYERS, FL 339169424 ' . mi} NOT WRITE

NAME
SIRLET AUDRESS
ciY-SI- 2P

IN THIS SPACE

TLE

HAME

STEEET ADLRESD
Cary-Si-2p

THLE

NAKME
SIREETADDRESS
CIFY-5I-71P

12. | hereby cartiy that the information supplied with this fiing does not qualify for the exsmpuons contained in Chapier 11€. Flonda Statutes | further certfy that the information
incicated on this raport or supplemepal report 1s true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or diractor
of tha carporatien or the receiver opfjdsies empowered 10 exacute this report as required by Chapter 607, Flonda Statutes, and thal my name appears in Block 10 or Block 111t
changed, or on an attachme ngddrass. with all ampowarsd.

SIGNATURE:

Goldor) N FAY 3/-\6/08’ R2P275-4oéo

s?cmc OFFICER OR DIRECTOR Dalo | Daviema Phone &

{




