FILED

2006 FOR PROFIT CORPORATION Jun 07, 2006 8:00 am
ANNUAL REPORT Secretary of State

e

DOCUMENT # P98000031454 06-07-2006 90002 022 ***150.00
1. Entity Name
FRYSLIE, INC.
Principal Place of Business Mailing Address 4 0 09 4 87 9
12029 CAROWINDS CT PO BOX 551255 o
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32255 N -
e v LT

Suite, Apt. #, etc. Suite, Apt. #, etc. 05172006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

58-3507638 Not Applicable
ap Couniry Zie Country S. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Add of New Ragl: od Agent
Name
ADAMS, MICHEALYN C _ ASOPHIg FRYSLIE
_ treet Addrass Box N Not Acceptabl

1125 - 13TH AVENUE NORTH 193 b Ca’x‘:ouwm% So0 fgperte )

JACKSONVILLE BEACH, FL 32250

®Y  Jacksonville FL I 35548

8. The above named enlity submits this statemant for the purpose of changing its register i i , or bath, in the State of Florida. | am familiar with, and accept

tha oblngahuns of registered agent,
b-/-o¢
DATE

N

SIGRATURE ‘S-OOJ‘HA’ F;\A.S,l@__

* Signature, typed orjprinied name of regiterec #geht ad ity  sppicabls, : sigreture rﬂﬁ when rlirstatng)
' FILE NOWI! FEE IS $150.00 5. Election Campaign Financing $5.00 MmayBe | In accordance with s. 607, 193(2)(b}, F.S.. the
' ‘Due by Septamber 6, 2008 Trust Fund Contribution. O Added to Fees corporation did not receive the prior nothE
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS . = - [ oelete TME ] Change. [ Addition
NAME FRYSLIE, STANLEY NAME )
STREET ADDRESS | 12029 CAROWINDS CT STREET ADDRESS
CIFY-ST-2 JACKSONVILLE, FL 32246 CITY-ST-2IP
TITLE VT O velete THLE Cchange [ Addition
RAME FRYSLIE, SOPHIA NAME
STREET ADDRESS | 12029 CAROWINDS CT STREET ADDRESS
CIRY-ST-2IP JACKSONVILLE, FL 32246 CITY-ST-2IP
TILE [ Delete TIMLE [ Change (] Addition
NAME ) NAME
o |
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IF
TITLE [ Delele TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-21P
Tme [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P CHTY-ST-21P
TMLE O pelete TITLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this fl|ln§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that k am an officer or director
of tha corporation or the receiver or trustes eampowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachment witilan adirass with all other like e wered

SIGNATURE: __ . L-/-0¢

D TYPED DR 7ﬁ7in unl! OF BIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




