2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCIE;MENT # P98000011122

1. Enbty N
FRP SERVICES, INC.

Mailing Address

PO BOX 1549
MOUNT DORA, FL 32156

Principar Place of Business

1000 W. 11TH AVE
MOUNT DORA, FL 32757

DO NOT WRITE IN THIS SPACE

FILED

Apr 25,2008 08:00 ANV
Secretary of State

NIV WO R R

Il

03132008 No Chg-P CR2£034 (11/05)

4. FEI Number Applied For
59-3490629 Not Applicable

5. Certficate of Status Desired O $8.75 Additonal

Fee Required

6. Name and Address of Current Reglstered Agent

MARSHALL, WILLIAM THOMAS JR
1000 W. 11TH AVE
MOUNT DORA, FL 32757

DO NOT WRITE
IN THIS SPACE

8. The above named enlity subrmuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, ana accept

the obligations of registerad agent.

SIGMATURE

Signalure typed or prnted name of registared agant and Iifa F apphcanie

(NOTE* Registered Agent SIgnatura requined whan ranstaling)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be UDUUUL

Added to Fees

-024 150,00

10. OFFICERS AND DIRECTORS |

TITLE D

NAME MARSHALL, WILLIAM THOMAS JR
STREEI ADDRESS | 1000 W 11TH AVE

CI7Y-ST-2IP MOUNT DORA, FL 32757

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-S§T-2°

TITLE

MAME

STREET ADORESS
CiTy-§7-2IP

DO NOT WRITE
IN THIS SPACE

12. | nereby certity that the information supplied with this filin c?
indicalad on this report or supplemental report is true an

changed, or on an attachment with an adddess, wilh all cther keg,empowerad,

W

SIGNATURE:

does not gualily for the exemplions contained n Chapter 119, Flonda Stalutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer or director
of the corporaton or the recever or frusiee empowered o exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPdD CR PEINTED NANE OF SIGNING OFFICEf OR MRECTOR

Dala Daylrma Phone #

WILLTAM MARSHALL E

R
A N R,



