_~

ANNUAL REPORT

2008 FOR PROFIT CORPORATION

FILED
Apr 28,2008 8:00 am

DOCUMENT # P94000045320

1. Entity Name

JiM FRAZIER, INC.

ecretary of State

04-28-2008 90359 001 ***150.00

Principal Place of Business

3472 S.R. 64 WEST
AVON PARK, FL 33825

Mailing Address

3472 SR, 64 WEST
AVON PARK, FL 33825

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

JAFEE MO

Suite, Apt. #, stc. Suita, Apt. #, etc,

04082008 Chg-P CR2E034 (12/06)
City & State City & Stats 4. FEI Number Appliad For
65-0506831 Not Applicable
Zp (Gountry Zp Counay 5. Certificate of Status Desired [ $8.75 Addltionat -
. -Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

FRAZIER, JIM L

3472 S.R. 64 WEST

Slrest Addrass (P.O. Box Number is Not Accseplable)

AVON PARK, FL 33825 :

-

'l:‘

City

FL | Zip Code

8. The above named eniity submits tials statement for the purpose of changing its registered
the cbligations of registered agent..,

oftice or registered agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE

Slgnature, yped or erned naime of registured agent and ttw 1} apolicatie.

{NOTE: Reglslered Agent s:gnalure iequlred when refngtating)

DATE

FILE NOWHI FEE IS $150.00

After May 1, 2008 Feo will be $550. oo Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P [ petete MLE ) Change [ Addition
NAME FRAZIER, JIM L, NAME

STREET ADORESS | 3472 ST. RD. 64 W STREET ADORESS

CHY-5T-21P AVON PARK, FL CITY-ST-2P

TIE ST ] Delene TILE ] Change [ Addition
NAME FRAZIER, PATRICIA A. NAME

STRLET ADDRESS | 3472 ST RD 64 W STRELY ADDSESS

CITY-5T-2IP AVON PARK, FL CITY-SI-ZIP

W ] Detere THLE [ Change {7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS B

GiTY-ST-21P - CITY-ST-21P '

mu 77 oelete ITLE [Jchange {7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-5T-2P

THE 7 elete TILE [ Chenge [T addition
NAME NAME

STAEET ADDRESS SIFEET ADDRESS

CiTr-51-21P Cliy-57-2P

THLE O vetete TILE O change [ Addition
RAME NAME

STHEET ADDRESS SIREET ADDRLSS

CITY-51-2P ciry-Si-zp

12. 1 hereby certify that the infarmation supplied with this fili

il
indicated on this repart or supplemental report is true anc?accurata and that my signatur

ol the carporation or the receiver or trustes smpowered to execuls this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Am

-

does not quality for the exemptions containgd in Chapter 119, Florida Statutes. | further certity that the information

T ;TO_Z; el

6 shall have tha same legal alfect as if made under cath; that | am an afficer or diractor

/*&,Mo%/ %La 452- 3

IGNATLIRE AND TYPEE& PRINTED NAME OF SIGNING DFFICER OR DIHECTDR

Duytima Phene #




