FILED

| Apr 04,2008 8:00 am
2008 FOR FROFIT CORFORATION ecrefary of State

_04_ Aok K
DOCUMENT # PS8000017433 04-04-2008 90016 024 150.00
1. Entity Name
FRIER FINANCE, INC.
Principal Place of Business Mailing Address 4 0 05 8 7 “ d
12788US90W 12788US90W
LIVE QAK, FL 32060 LIVE OAK, FL 32060 . S
NS IO AUAENCEAR AR A
Suite. Apt, #, elc. Suite, Apt. #. eic. 03132008 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
58-2392859 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired O ,?ese gesql';:’:éu""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name % k . K . b
HALEY, WILLIAM J OLINSOTN, ns

10 N COLUMBIA ST Sireel Address (P.O. Box Mumber is Not Acoe?tabg
LAKE CITY, FL 32055 ___S_%_AMQ b

City LAKQ_ C—“‘[ FL l Zip?c)haeoss

8. Tne above named eptjty submits this statement for the purpose ¢t changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of tarad agent. A L -
] -2 E,}”(_ 'JX
SIGNATURE A—\. P — 3 L

Sighatare, ‘m o7 printed namea of registsrad agent and e if applicans (HOTE: Foagistered Agent Lignaturs regursd when rensiating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
Aftor May 1, 2008 Foo will ba $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DVS [ peleta TITLE O change [ Aadition
NAME FRIER, WAYNE HAME
STREET ADDRESS | 12788 US 80 W STREET AUDRESS
LIy-51-2IP LIVE OAK, FL 32080 LITY-31-20
TITLE DV 1 elele TILE [ change ] Addition
HAME FRIER, MATTHEW WAYNE HAME
STAEET ADDRESS | 12788 US 90 W STRLET ADDRESS
CiTy-51-2pF LIVE OAK, FL 32060 CiTy-s1-2p
TIMLE DP 1 Delate TIILE [J Change [ Addifion
NAME FRIER, TODD DANIEL NAME
STREET ADDRESS | 12788 US 80 W STREET ADDRESS
CITY-51-2P LIVE OAK, FL 32060 CITY-S1-21P
TmE [ etets THLE [ change  [J Addition
NAME HAME
STREET ADDRESS STAEET AUDRESS
CITY-ST-2P CITY-5T-2P
TILE 3 Delete TIME {JCrange (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1P CITY-§T-2iP
TIME {7 Detese WL [dctange [ Addition
NAWE HAME
STAEET ADORESS STREET ADDRESS
CITY-ST-21P CiTY-S7-2IP

12. | heraby certify that the information supplied with this filing doas not gualify tor the sxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental reportis true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparation or the recaiver or trustes empowered 10 axegyte this raport as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment yith an address, with: all oth e empowered.

o,

=0 i 3 - -27AD

SIGNATURE AND TYPED IR anﬁmus OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phone #

SIGNATURE:

U



