2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} 1 FILED

. |
DOCUMENT # P97000060874 Feb 19, 2007 08:00 AM
1. Ently Nam Secretary of State |
FRAPPES, INC. ry
Principal Place ol Business Mailing Addrass . |
123 W. GRANADA BLVD. 4 ROLLINGWOOD TRAIL
T B H"Hm "l ‘l”H“” ||w |I.”||m ||u| |”” ||‘|“|[u I"l“mll‘ H ’ll‘ i
2. Pnncipal Place of Business - No P.C. Box # 3. Mailng Address
Suite, Apl #, 0IC. Suito, Apl. #, alc. 15t MOORE CR2E034 (10,,05)
City & Stale City & Slale 4. FEI Number Applied For
69-3463773 Not Applicablo
Zp Country Zp Country 5. Cortificale of Slatus Dosired O $8'75 A_dd"m"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent

Namo
FRAPPIER, MERYL
4 RCLLINGWOOD TRAIL Slrool Address (P O. Box Numbaor 13 Not Acceplablo)
ORMOND BEACH FL. 32174

City FL Zip Cade

the obhgations of rogistered agent.

' ot -
SIGNATURE i o O -

-
Sgnalure, lyoed of printed ne— T -

8. Tho above namaod cnlily subsmils thig i""'ﬂﬂhl/fnr the purposa ofgnaﬁging s _regisloma olfice or rogisterod agenl. of bolh, in tho Sialo of Florda | am familiar wilh, and accopt

o e anle (NOT[: Fogstered Agant exgnaiune requrad when rainsiahng) VATE
r M L

FILE NOY ... rEE LS/$1 50.00 9. Election Campaign Financing $5.00 May Ba

After May 1, 2007 Fee Will Be $550.00 T -
' - ust Fund Cenlribution,  [] Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
un DPST 1 oelete TIE ] Change [ Addition
NAME FRAPPIER, MERYL S NAML
it anoni ss | 4 ROLEINGWOOD TRAIL SIRCET ADORESS
i e
cny-si-op | ORMOND BEACH FL 32174 CHY- $1- 410 UDDO00E337IR .
7 02287 ~E00H ~H0R L 508
[fHH [ petete e fange (] Audition
NAMI FRAPPIER, ROBERT NAMI
st i aoopess | 4 ROLLINGWOOD TRAIL SIRLEF ADDRESS
civ-s1-np | ORMOND BEACH FL 32174 Cny-$1-7r
it [ Delete il [ change [ Addilion
NAMI NAM
SINGET ADDR S8 SIMET ADDRESS
Cly-87-710 CIY-$1- A
T [ oetete i [J change [ Addition
NI NAMT
SINET ADDRESS SINFTADDRESS
CIIY-$1-21° CIY-SI- P
n [ pelete mn [ criange [ Addition
HAMI NA
STRIET ADDR 88 SIMET ADDRTSS
ClY-s1-/p CIY-S1- 1P
e ] Delele {ill3 [l cnange [ Addilion
NAME NAML
STRES T ADDRI 55 SIRIET ADDITSS
CiIY-81-7ip CHY-ST- AP

12. | hereby cortify that the informalipd suppliodAvith this filing does not qualify for Lhe oxemplions contained in Saction 119, Florida Slatules | further certfy thal tha information
indicalcd on this roport or supplémental rep6rt is rue and accurate and Lhat my signalure shall have the same legal effecl as if made under calh. that | am an officor or director
of the corporation or the recepfer or truslgt empowered 10 exocute lhis report as required by Chapter 607, Fiorida Statules: and lhat my name appoars in Biock 10 or Block 11

i chango, or on an altachigbnt 7}; meowomd qu/ﬂ/ 250-4)5- (7[5‘&

SIGNATURE:
SJGWWNTED NAME OF 8IGNING OFFICER OH DIRECTOR Dt Day!ra Prone ¢




