FILED

2007 FOR PROFIT CORPORATION Feb 23,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P96000001747 (02-23-2007 90042 040 ***150.00

1. Entity Name
FRIER MOBILE HOME SALES, INC.

-'UUU':iGO-:‘.

Principal Place ¢f Business Mailing Address
2618 WEST TENNESSEE STREET 12788 US 90 WEST
TALLAHASSEE, FL 32304 LIVE DAK, FL 32060
S TS B AR A R
TS5 79 W Tennessee St
Suite, Apt. #, atc. Suite, Apt. #, BIC. 02082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Tallahagsee , FL_ 59-3356142 Not Applicable
th.aaa oy Country Zp Country §. Centificate of Status Desired O Ifeae :esqmm“al
8. Name and Address of Current Reglstered Agont 7. Namg and Addrass of New Registered Agant

Name
HALEY, WILLIAM J
10 NORTH COLUMBIA STREET Street Address (P.0Q. Box Number is Not Acceptable)
LAKE CITY, FL 32055

City FL I Zip Coda

8. The abave named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed of priad nema of fegistared agent and tite [f applicable. {NDTE: Regisiared Agaent signalura required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Elgction Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O Added (o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
THLE oPs % O pelete TMLE [J Change [ Addition
NAME FRIER, MATTHEW NAME
STREET ADDRESS | 12788 US 90 W STREET ADDRESS
CITY-57- 2P LIVE QAK, FL 32060 CITY-5T-2P
TITLE oT O pelete TIME [ Crange  [J Adeition
NAME FRIER, TODD NAME
STREET ADDAESS | 12788 US 90 W STREET ADDRESS
CITY-ST-2IP LIVE OAK, FL 32060 CiTY-ST-2IF
LE DV [ Delete TLE {Jchange [ Addition
NAME BOX, RANDALL NAME
STREET AODRESS | 1519 JACKS DR. STREET ADDRESS
CITY-$T-2P LIVE QAK, FL 32060 CITY-ST-2P
TME 3 Delete TINE O Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
e 1 petete THLE [OCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-5T-2P
e [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hareby certily that the information supplied with this filing doas not quality for the exempiions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver o1 trustee empowered to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addre/s?\her like empowered.
SIGNATURE: ﬂ B A e 2)8(07 386-362-2730

SIGNATURE AND TYPED @nmm MAME OF SIGNING OFFICER OR GIRECTOR Daytime Phone ¢




