FILED
2008 FOR PROFIT CORPORATION Apr 04,2008 8:00 am

ANNUAL REPORT ecretary of State

T+

DOCUMENT # P96000009600 04-04-2008 90016 022 ***150.00
1. Entity Nams
FRIER MANUFACTURED HOME MODEL CENTER OF
YULEE, INC.
Principal Place of Rusiness Mailing Addrass Juvuw s~
1619 E. SR. 200 12788 US HWY 90 W
YULEE, FL 32097 LIVE QAK, FL 32060
R {1 A

Suite. Apt. #. etc. Suite, Apt. #, etc. 03132008 Chg-P CR2E034 {12/06)

City & State City & State 4, FEl Number Applied For

59-3362156 Not Applicabte
Zp Country Zip Cauntry 5. Certificats of Status Desired O ?:';gaﬂ"ma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
HALEY, WILLIAM J Bobinson, Kns B
10 N. COLUMBIA ST. Sireet Address (P.0. Box Number is Not Acceptablg)
LAKE CITY, FL 32055 s#aw' Daval St
Ci \ ]
VR VI N e O

8. The above named entity submits this staterment for the purpose of changing #s registered office or registered agent, or both, infthe State of Florida. | am tamiliar with, and accept

the abligations of r| tored agen& M N
., 2 r—..)X
SIGNATURE i N f} {-

Signature, tyhd of grinted name of ragterad agent and itk If applicaa (ROTE: Registured Agent signeltute required whan reinstaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1' 2008 Feo will be $550.00 Trust Fund Contribution. O Added tc Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
TITLE DPS 7 Detete TTLE [ Change [ Addition
NAME FRIER, MATTHEW W NAME
STREET ADDRESS | 12788 US 90 WEST STALET ALORESS
CITY-ST-2IF LIVE CAK, FL 32060 CITY-51-2p
MME ov [ Delete TILE [ Change [ Addition
NAME FRIER, WAYNE HAME
STHEET ADDRESS | 12788 US HWY 90 W STALE] ADDRESS
{iTy-ST1-2° LIVE QAK, FL 32060 Liy-S1-21p
TIE DT [T balete T [ Change ] Addition
NAME FRIER, TODD NAME
STREET ADDRESS | 12788 US HWY S0 W STREET ADDRESS
CITY-S1-2P LIVE QAK, FL 32060 cy-si-ap
YME O petete e O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme O elete mIL ) Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2P CIiY-ST-21P
TILE [ Delete e [Jchange ] Adaition
NAME NAME
STREET ADDRESS SIHEET ADDRESS
CITY-ST-2IP CINY-ST-21P

12. ! hereby oem‘fg that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | turther 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 oath; that § am an officer or director
of the corporation or the receiver or trustee emp: ed 10 execute this raport as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, or on an anachm7entwi|b«n address all other Sike empowered.
SIGNATURE: /2l

4
[ SIGNATURE AN 0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Todd Fiier 314/ o8 266-342-2720

Daytme Phang #




