FILED
2008 FOR PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

Daytirme Phone #

DOCUMENT # P97000024281 01-25-2008 90023 046 ***150.00
1. Entity Name
PRACTICALLY FRIVOLOUS INC.
e B
Principal Place of Business Mailing Address
4140 16 STREET NO 4140 16 STREET NO
STPETERSBURG, FL 33703 ST PETERSBURG, FL 33703
2. Principal Place ol Businsss - No P.O. Box # 3 Mai“ng Address | ‘IIH'I‘ ”l mll “I” |Im |I|“ Il‘“ |I“| "I“ Iml H“’ \lﬂ‘ “I‘"l “ ‘l”
Suite, Apl. #, etc. Suite, Apt. #, el 01102008 Chg-P CR2E034 (12/06)
City & Slate Cily & Siate 4. FEI Numbar Applied For
59-3445818 Not Applicable
- 7 z —
Zip Country P ountry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FITZGERALD, ELAINE
6635 COLONY DR Sirael Address (F.O. Box Numbaer is Mot Acceptable}
ST PETERSBURG, FL 33705
City FL | Zip Code
8. The above named anlily Submits this siatament for the purpose of changing its registered office or registered agsnt, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of regislered agent,
SIGNATURE
Sugnature, YDed oF prnted name of regisiered agent ang Like il apolicatie. {HOTE: Registeres Agent signature 1eguire waen ranstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Elechon Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution [ Addad to Fess
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
s D . 7 pelete TLE FRCs (DenvT W] Change ] Addilion
NAME FITZGERALD, ELAINE NAME
SIREET ADDHESS | 6635 COLONY DR STREET ADDRESS
CITY-SI-21P ST PETERSBURG, FL 33705 Ciry-sr1-2p
e O eiete e Mite Fresidaad Clcrangs S Acdiion
NAME MAME Jothd FzEeeaud
STREEY ADDRESS smestaooness | LG DS Cacony DE.
CITY-51-2P CITY-§1-21p =T . PETERSBOEG, FL 327105
TITE [ Delete TITLE {J change [ Addifion
NAME HAWME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2iF Cciy-S1-21p
TIME 1 Delete THLE [ charge [ Addition
HAME NAME
SIREET ADDRESS SIAEET ADDAESS
CIY-S7-2P CITY-S1-2IF
e 1 elete TINLE () Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDIESS
CiTY-ST-2IP CITY-ST-2I
1LE O Delete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21
12. | hareby certify that the information supplied with this filing doss not qualify for the sxemptions 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 hava the same legal effact as it made under oath; that | am an officer or director
ol the carperation or the recelver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changad, or on an attac I with an addrass, with all ather like empowered.
# fa3ge
SIGNATURE: : —own A pizadd [{23/0% 727 Y32-33¢43
NATURE AND TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . © ﬂ i D




