FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pg}wCNgﬂly ENT # P96000050209 05-03-2007 90038 036 ***150.00
FRILI INC.
Principal Place of Business Mailing Address
10810 N 62ND ST 10810 N 62ND ST
TEMPLE TERRACE, FL. 33617 TEMPLE TERRACE, FL 33617
A (AR ORI R
| [0 CAALLIN! D@
Suite, Apt. # etc. J ;;"5 A":' "; ;};t s 04182007  Chg-P CR2E034 (12/06)
City & State %:iry & State 4. FEI Number Applied For
59-3387280 Not Applicable
” o Z% ¢9’ 7 g Country 5. Cenificate of Status Desired a Eg'g;":rdg;“c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILKERSON, FRAN

10810 N62ND ST Street Address (P.C. Box Number is Not Acceptable)

TEMPLE TERRACE, FL 33617

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registared agent.

SIGNATURE
Sigrature, typed or printed rame of registered agent and title #f mpplicat:le {NQTE: Ragisierac Ageni signaiure raguired when reinstating) DATE
FILE NOWIIl FEE IS $450.00 8. Election Campaign Financing $5.00 May 8o
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TImLE [J Change [ Addition
NAME WILKERSON, FRAN NAME
STREET ADDRESS | 10810 N 62ND ST STREET ADDRESS
CITY-ST-21P TEMPLE TERRACE, FL CITY-ST-2IP
TIE VP O3 Delete e [ Change [ Addition
NAME MCMILLEN, NILI RAME
STREET ADDRESS | 106 CAVALLINI DR. STREET ADDRESS
CITY-ST-2P NOKOMIS, FL 34275 CITY-ST-2IP
TILE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P crry-ST-2P
TTLE [ Detete TITLE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CTY-ST-71P
TINE O Detets e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby cem that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 oath; that | am an officer or director
of tha corporation or the recgiver or trustee empowaered to execute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in §¢ 10ar Block 11 i

changed, or on an erA with an addrass, with all othgr like empowered. (/

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR “a__, Daytime F’honc ¥

SIGNATURE:




