; 2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Apr 16,2008 8:00 am

ecretary of State
PE(,,)“S;NEJ:AENT # P94000034382 04-16-2008 90017 050 ***150.00
FROG BOX, INC.
Frincipal Place of Business " Mailing Address
3599 UNIVERSITY BLVD., STE. 1003 P.0. BOX 19919 : L )
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32265 6 00 2 39 0 1

55%%@@%% Lo Bex /9919

04092008 Chg-P CR2E034 (12/06)

Suite, Apt. #, elc. S Suite, Apl. #, etc.
jba.@.— /oo0o

City.& State . Cily & State . 4. FEI Number Applied For
Zﬁmw — @ ﬁWM)&QE#,Q 59-3249145 Not Applicable

z6 Byl Ci;;"‘;\ zie/ 321Ys Cc(’img 5. Certificate of Status Desired [ ?g'giﬁfﬂm’"a'
6. Namea and Address of Current Registered Agent O pehatnao 7. Name and Address of New Registered Agent
Name .
PARYANZ, SHYAM - A(f Gaspoun iz é,axaﬁ—vf\)
3599 UNIV BLVD S #1000 treet ress (P, Box Numbér is Not Acceghable)
JACKSONVILLE, FL 32216 2599 ""’W"“T‘é Chared. A, ¥roao
Cit N Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered oihyé or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE :
Sigralure, lyped of printed name of registered agent and litie if applicable. (NOTE: Ragistered Agent signalure required when reinstating) DATE
" FILE NOWI! FEE IS 5150_00 9. Election Campaign Financing $5_oo May Be
After May 1, 2008 Fee will.be $550.00 Trust Fund Contribution. a Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D * [ pelete TTiE [ change [ Adgition
NAME PARYANI, SHYAM NAME
STREET ADDRESS | 3599 UNIVERSITY BLVD., SUITE 1000 STREET ADDRESS
CITY-ST-2iP JACKSONVILLE, FL 32216 ", CITY-$T-2P
T D = O petete TITLE DOl change [ Addition
NAME WELLS, JOHN JR. NAME
STREET ADDRESS | 3599 UNIVERSITY BLVD., SUITE 1000 : STREET ADDRESS
CITY-§1-2IP JACKSONVILLE, FL 32216 CI7Y-S1-2P
TTLE D {1 Delete TITLE [ change  [C] Agdition
NAME BHIDE, VASANT NAME
STREET ADDRESS | 3599 UNIVERSITY BLVD., SUITE 1000 STREET ADDRESS
CITY-ST-Z17 JACKSONVILLE, FL 32216 CiTY-ST-2IP
TITLE D 3 velete TITLE [ change [ Addition
NAME MARSLAND, TOM MAME
STREET ADORESS | 3598 UNIVERSITY BLVD., SUITE 1000 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32216 CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-ZIP
TITLE O pelere TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions coniained in Chépier 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607 -Florida Stalutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addregs, with ail other ke empowered.
SIGNATURE: C/r dog 2oy -2 403337
D HAME OF SiGNING OFFICER OR DIRECTOR / f 7/ Oue T Dayrfna Phore # hd




