r

T FILED

2007 FOR PROFIT CORPORATION )
ANNUAL REPORT Apr 13,2007 8:00 am

ecretary of State
DOCUMENT # P94000045320
1. Entity Name 04-13-2007 90176 007 ***150.00
JIM FRAZIER, INC.
Principal Place of Business Mailing Address Yuuv -
3472 SR. 64 WEST 3472 S.R. 64 WEST 4
AVON PARK, FL 33825 AVON PARK, FL 33825 .
RS OO ARV R
Suite, Apt. #, etc. Suite, Apt, #, otG. 03272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-0506831 Not Applicable
“p Country ap Country 5. Cartilicate of Status Desirad O l§eae. ;esqlﬂ?ﬂ'om’
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Nama
FRAZIER, JIM L ;
3472 S.R. 84 WEST Street Addrass (P.O. Box Mumber is Not Acceptabla)
AVON PARK, FL 33825
City F L Zip Cods

8. The above namad entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Forida. | am famifiar with, and accept
the obligations of ragisterad agent,

SIGNATURE

Sgnatng, typed o1 printed raine of registarad agent and btie 1l aoplcath INOTE Registarad) Agent sgnalura raguirerd whan rainstatng) GATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $530.00 Trust Fund Contribution. d Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P [ pelete TITLE [ change [ Addition
HAME FRAZIER, JIM L. NAME
STREETADDAESS | 3472 ST.RD. 64 W STHEET ADORESS
CITY-5I-21P AVON PARK, FL GITY-31-2IP
HILE 5T O delets TIE [ Change [ Addition
NAME FRAZIER, PATRICIA A, NAME
STRECTADERESS | 3472 STRD 64 W STREET ADCRESS
CTy-ST-21F AVON PARK, FL CITY -&1-2IF
e 1 Delate TITLE I Change [ Addition
NAME HAME
STREET ADGRESS SIREET ADBRESS
GITY-8T-21F— CITY-ST- 70
e T Delate e DOchmge [ Addilion
NAME NAME
STREET ADORESS STAEET ADBPESS
GITY-81-2P CITY-ST-7IP
TE  Delste TME [ Change ] Additlon
HAME NAME
SYREET ADORESS STREET ADDRESS
CITY-ST-21P CATY-31-71P
TILE O elete IILE [dchange [ Addition
HAME HAME
STRELT ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T- 2P

42. | heraby certify that the information supplied with this filing dees not qualily for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this reper as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an addrass, with all other like ampowared.

-

SIGNATURE: &< Sl OO o . 1315;10-07 ‘Kf—s 451315

AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Daytina Phone »




