2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000005857 Jan 27, 2006 08:00 AM
1. Eatity Name Secretal‘y Of State
H & P FRAZEE ENTERPRISES, INC.
Principal Place of Business Maifing Address ,
115 TURKEY CREEK " 115 TURKEY CREEK
o MR MR
2. Principal Place of Business 3 Mauing Address l .
Suite, Apt. #, etc, Suie, ApL. f, elc - ist MOORE CRZEQ34 (10/05)
City & Stat T cwes ‘ a, FEIN T 1 |appliea T
iy & State Iy & State wmbar 56-3354505 } %NE? :; pﬁ:;h :‘
Zip Cauntry Zip Couniry 5. Cerifficate of Status Desired O ?eiggq zﬁﬁma‘
8. Name and Address of Current Registered Agent 7. Name and_Ad_?ress _o_f_N_ew Registered Agent -
Name
E?SA%-EE’K%ENCR;EE‘K Street Address (P.O Box Number is Not Accep!ab)é)ﬁ i
ALACHUA FL 32615 I
City S FL ' | Zip Cade

8. The above named antity suby
the obligations of registe)

its this statement for the purpose of changing its registered office or reglstered ;gant, or both, in the State of Florida. | am familiar with, aﬁdzééépt

N

SIGNATURE

Sgnelure, rvceacrpnme amd of reqsicy

Vi

FILE NOWTII FEE IS §150.00,

.. After May 1, 200§ Fee Wi

8. Elaction Campaign Financing $5.00 vay Be
Trust Fund Contribution. 3 Added to Fees

Make Check Payable 1o Florida bepartient of St

10. OFFICERS AND DIRECTORS ‘ 11 ADLITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
RILE o} 1 Delete (LT . (3 Change [T Addilina
AN FRAZEE, HENRY M anE ey 0 fﬂg!a%ﬁﬁ ) _

SIREET ABDRESS | 115 TURKEY CREEK _ STREET ADORESS 2/ R 2010 150,00

CITY-§7- 7P ALACHUA FL 32815 o CATY-ST-2P

HILE ol T Delete THLE 3 change (] Addition
NAME FRAZEE, PATRICIA A ’ BAME

STREET ADDAESS {115 TURKEY CREEK . STREET ADORESS

City-gT-ar ALACHUA FL 32615 ory-st-np

e TR B R 1Y ot S TiChange [ andition
NAME NAME

STREET AUDRESS STREET ADRESS

Ciry-$7-ZiP Ciry-§7- 7P

TTLE 7 oelete THLE [3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P GiTY-57-2P

TIE 7 pejete TLE [ Changs ] Addition
HAME RAME

STREET ADURESS STREET ADDRESS

T -ST 2P Y- §7-2F

e 7 Delete THE [ Change  [_] Addition
MAE HAME -

STREET ADDRESS STREE] ADDRESS

£ITe 5721 CTY-ST-2F

12. | hereby certify that the nformation supphed with tus filing does not qualify for the exemgtions ceniained in Section 119, Flarida Statutes. | further certfy that ihe informabon
indicaned on this report or supplemental report is true and accurate and that my signaiurg shall have the same ?egaal effect as it made under aath, that | am an officer ar director
ot the carparation or the recelver or krustee empoweared ta execute this report as required by Chaptar 807, Florida Statutes; and that my name appears In Block 10 or Block 11
it changed, or on an attachment wa address, with all diner ke empowered. R

SIGNATURE:

[~z 0g

SR NETIEE AT aET e B PP Sy el oy

T



