‘2006 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

FILED
Mar 01, 2006 8:00 am

DOCUMENT # P96000093767

1. Enlity Name

FRH, INC.

Secretary of State

(03-01-2006 90019 002 ***150.00

Principal Place of Business

Mailing Address

6778 TOM ROBERTS RD P.O. BOX 7637
LgLLAHASSEE FL 32310 IJ.;LLAHASSEE FL 32314

T

2. Principal Place of Business 3. Mailing Address

Suite. Apl. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/05)
City & State City & Siate 4. FE! Number Applied For
59-7080168 Not Applicable
Zi i .
® Couniry Zip Country 5. Carlilicate of Status Desired d $8.75 Additional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENTLEY, LAURIE A
6778 TCM ROBERT
TALLAHASSEE FL

Streat Address (P.O. Box Number is Not Acceplable)

2310

SV City FL
8. _fhe'_'ab;_)\‘fe named entity submits this statement for the purpose of changing its registered office or registered ageni. or both, in the State of Florida. | am familiar with. and accept
the gbligations of registered agenl.

Zip Code

SIGNATURE

Signature, typed ar prinen r-sgmu o remstered agont and title o apphcatts {NOTE Regslerd Ageni signaiue teauired when ienstating ) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[J  Added to Fees
10. OF-FICEFES AND DIHECTC}RS M. -CTOR 11 |
TiLE D [ petete TITLE Laurie Bentley Zag? [ Addilion
HAME BENTLEY, LAURIE A HAW, PO. Box 7637
STREET ADDRESS 6778 TOM ROBERTS RD STRFET ADDRESS Tallahassee FL 32314
CIvy-S1-21P TALLAHASSEE FL 32310 CITY - ST- 2P U
TE D 3 petete e [ change [ Addition
NAME ANDERSON, BRUCE P ESQ. NAME
STREET ADDRESS | 2804 REMINGTON GREEN CIRCLE #4 STREET ADDRESS
CITY-S7- 2P TALLAHASSEE FL 32308 Ciry-sT1-2IP
R [x} s et _B_nng I o . (2] Change __ [7] Adition |_
NAME BREWSTER, JAMES R HAME
SIREET ADDRESS (547 NORTH MONROE STREET, SUITE 203 STREET ADDRESS
Ciry-ST-2P TALLAHASSEE FL 32301 ory-s1-ae
TITLE P O oelete TITLE [J Change ] Addition
NAME FLAGER, CHRISTOPHER NAME
STREET ADDAESS | 2727 APPALACHEE PKWY STREET ADDRESS
CiTy-ST1-2P TALLAHASSEE FL 32301 CITY-ST-ZiP
TILE [ Delete TILE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY- ST-2IP CITY-S1- ZiP
HTLE 7 Delete TI7LE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-$1-ZIP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this repert or supplemental report is true and accurate and that my signaiure shall have Ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

it changed, or on an altachm t with an addres ith all ot e empowered.
-r%:\ Lawyie 5en+fesf 2-21-00

S(GNA‘[URE AND TYPED OR PRINTED NAME OF@ENING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phona #




