FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

PEOCU MENT # P94000045320 04-17-2006 90406 042 ***150.00
. Entity Name
JIM FRAZIER, INC.
Principal Place of Business Maiting Addrass
3472 SR 64 WEST 3472 SR. A WEST
AVON PARK, FL 33825 AVON PARK, FL 33825 50012533
R R L
Suite, Apt. #, etc. Suita, Apt. #, stc. 04132006 ChgP CR2EQ34 (11/05)
City & State City & State 4, FEt Mumker Applisd For
65-0506831 Not Applicable
ap Country Zin Country 5, Caificate of Status Desired O ?1;83.;5; l‘grd:‘;m’"“'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Nama
FRAZIER, JIML
3472 S. R. 64 WEST .'_‘;" ] Strest Addrass (P.O. Box Number is Not ACCGD’BMB)
AVON PARK, FL 33825
City FL ] Zip Code

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

SIGNATURE
. Sigrakure, typerd of orniad name of regSielad agoent and i il apsicable (NOTE Regssiared Agent signaiure renquired when rerstamsg) DATE
 FILE NOWIl! FEE IS $150.00 | 9 Esction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE P - 3 Delota TITLE [ Change [ Addition
NAME FRAZIER, JIM L. NAME
STREETADORESS | 3472 ST.RD. 64 W STREET ADDRESS
CITY-51-71P AVON PARK, FL CIY-51- 2P
TITLE 5T O delsta TIRLE O change  [J Addition
NAME FRAZIER, PATRICIA A. NAME
STREETADORESS | 3472 STRD 64 W STREET ADDRESS
CiY-ST-2IP AVON PARK, FL GiTY-S1-2P
BILE [ Delate WRE [ Chnge [ Addition
HEME HAME
STREET ADDRESS SIREET ADDRAESS
CITY-ST-7IP GITY-&T- 7P
TITLE [ Delela THLE [3Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-210 GiTY-S1-2F
T £ Delete TE Clcmange ] Adaition
RAME HAME
ETREET ADORESS STREET ADDRESS
CIY-51-21P QTY-5T-2P
TIE 7 pelete TILE O change [ Addition
HAME HAME
STRELT ADGRESS STREET ADDHESS
Cr-ST-2P CIFY-ST-2P

12. | hereby certi!g that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indlicatedt on this report or supplamantal report is true and accurate and that my signatura shall have tha sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 execute this repor as required by Chaptar 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: _ Neaw LnBioysd Xie Svotaed 414-0)  Ru-452-\33

ATURE AND TYPED OR PRINTHD NAME GF SIGKING OFFICER OR DIRECTOR Data Duyting Pione #




