2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P94000020989 Feb 05, 2007 08:00 AM
1. Entity Name Secretary of State
TOM FRYER PROPERTIES, INC. ry
Principal Placo of Business Mailing Address
815 N HOMESTEAD BLVD 815 N HOMESTEAD BLVD
#418 #418
rereor. s reeor. s T
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/06)
City & Stale Cily & State 4. FE| Numbar N Applied For
65-0483084 Not Applicable
Zip Country Zip Country 5. Corlificale of Status Desircd 0 gg.;eﬁqlﬁ?edc;ﬁonal
6. Name and Address of Current Registerad Ageni 7. Name and Address of New Registerad Agent
Namo
HOCKMAN, PETER M ESQ. : -
633 NORTH KROME AVENUE Sireel Address {P.Q. Box Number is Not Accoplable)
HOMESTEAD FL 33030
Cily FL i Zp Code

8. Theg above namad entily submils Lhis statement for the purpose of changing its rogistorad oflico or rogisiored agent. of both, in the State of Flerida. | am familiar with, and accopt
the obligations of registered agenl.

SIGNATURE
Snaluto, tyned of prnted name ol registeted agant and Wi r apphcable. {NOTE: Ragistarad Agent sxjnature requirad when rmnstaling) DATE
FILE NOW!! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 may Be
After May 1, 2007 Fet? Will Be $550.00 TrusLFund Contribution. 1 Added to Fees

Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
BIF D [ pelote mil 3 change  [] Addilion
NAME FRYER, TOM JR RAML
sIRrT Anress | RURAL ROUTE 2, BUTTONWOOD BAY #L1 ST ADINY 5 DIDASO0E2023443
CIIY-ST-2P KEY LARGO FL 33037 CiTY-51- 2P DE."'IDH.".D?_BDDBS'"UD? 158,08
it O oelele m [ ciange [T Adailion
NAMF NAMI,
ST ADDRESS SIREE] ADDRESS
CITY-ST-2(P CITY-S1- 21
I3 [ Delete mu [J change [ Aadition
NAMI NAMI
SIREET ADDRI'SS STREET ADDHESS
CIY- 817110 CIY-S1-21°
MNILE [ pelete mr [ Change 7 Addition
NAMI HAML
STRFET ADDRESS SIRHIY ARDRI8S
CIY - ST-/1P CITY-$1- 7P
T 7 Datete I [ Change  [] Addilion
NAME NAMI
SIBLET ADINIESS STRECT ADDRE 58
CIlY-S[-2IP CITY-SI-ZIP
e [ Delete T [ cnange [ Addiiicn
NAME NAMI.
SIREET ADDRESS SIRILT ADDRE 55
Chy -8t 2P CIY-S1-7IP

12. | horeby corlify that tha infermation supplied wilh this liling does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further cerlify that tha information
indicated on 1his roport or supplemoental raport is truo and accwrate and thal my signalure shall havo the same logal efleet as if mado under cath; thal | am an officor or direcior
of lho carporation or tha receiver or trustoe empowered to execulo this roport as required by Chaplor 607, Florida Statutes: and that my namo appears in Block 10 or Block 11
if changed., or on an altachment with an gddress, with all other liko empowered

SIGNATURE:

SIGNA TURE AND TYPED OR MRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dae Daytrs Phone 1




