2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . a
DOCUMENT # P97000074038 | SRR Mar 24, 2008 08:00 A

1. Entity Name
FRA-MAR ENTERPRISES, INC.

Principal Place of Buginess Mailing Address
P.0. BOX 536 P.0. BOX 536
OKEECHOBEE, FL 34973 OKEECHOBEE, FL 34973

A0 A

03202008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T AEPTea o,

65-0820698 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Currant Registered Agent

27000 S W WARFIELD BLVD. DO NOT WRITE
INDIANTOWN, FL 34956 IN THIS SPACE

8. The above named entity sLibmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, lypad or peatied nama of regulored ageni and bl it applicable. (NOTE: flegistared Agont signalu/e ragquired when iensiating) DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing $5.00 may8s LDIOO0EES0 10
After May 1, 2008 Foo will be $550.00 Trust Fund Contritution. O Added to Feas El 4."’”3.-"“8 '"EHjDB 1 - ]-125 1'{_—,[' . DD
10. QFFICERS AND DIRECTORS |
TmE DP
NAME BRADY, FRANK J

STREETADDRESS | P.O. BOX 536  N/A
CiTY-ST-2I OKEECHOBEE, FL 34973

e DVST

NAME BRADY, MARILYN
STREETADDAESS | P.O. BOX 536  N/A
CiTY-ST-2P OKEECHOBEE, FL. 34973

TILE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME s
STREET ADDRESS ; t o

CITY-S1-2IP RS A T R LS Y

TITLE
NAME | e ooty g ;‘__5::'""!'"‘”: R Cven e .
STREET ADDAESS B
GIIY-51-2IP

oot o e Yot e LR N SEp e ) v
Lt N : f ; . .
i . B by .

)] . g EH B S e

TN

12. | hareby certify that the infarmation supplied with this filing ‘does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sarms lagal effect as if mads under cath; that 1 am ‘an ‘dfficer or director
of the corporation or the receiver or trystee empowerad to executa this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi\th al
’ %n_H._BEQd}/ 32000 (I1)597- 35%5

-SIGNATURE: INING OFFICER OR DIR

ddrggs, with all other like empowered.




