2007 FOR PROFIT CORPORATION .=

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000031454 Apr 09, 2007 08:00 A
" Ently Name Secretary of State
FRYSLIE, INC.
Principal Placo of Businecss Mailing Address
12029 CAROWINDS CT PO BOX 551255
R R Hll“ll‘ Hl ‘lm ‘lm ||m||||l Ilm ||[|| “ll”’l" |‘||‘ |HH |m||”‘ ‘II\
2. Principal Place of Business - No P.O. Box # 3, Mailing Adciress

Suito, ApL. # olc Sune, Apl. #, clc 15t MOORE CR2E034 (10/08)

Cily & State Cily & State 4, FEI Numbor Apphed For

59-3507638 Nol Applicable
Zip Couniry Zip Counlry 5. Certhcale of Status Dasired ﬁ $8'75 Addiiional
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Namao
FRYLIE, SOPHIA
12029 CAROWINDS CT Streel Address (P.O Box Numiber is Nol Acceplable)
JACKSONVILLE FL 32246

City FL Zip Code

8. The above named aniily submits this slalement for the purpose of changing its regislered 6flice er registered agent, or both, in the Stale of Florida. 1 am familiar wilh, and accepl
the obligalions of rogisterod agent.

SIGNATURE

Sgynature, iypad or annted nome of registered egent and bile r apphcabie {NOTE: Regslaret Agent snature requred when renstatng) DATE

FILE NOW!! FEE IS $150.00
.After May 1, 2007 Feo Will Be $550.00 .
Make Check Payable to Florida Department of Stat‘et

9. Eloclon Campaigh Financing  $5.00 May Be
Trust Fund Coniribution [0 Added to Fees

10, QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i ] O Delete i A _ Ol Change  [] Addtion
- FRYSLIE, STANLEY o ) fLIE_?UUI _;1[!&%9? 1\53 o =
Wi "l T
SIFC [ AnDi s | 12029 CAROWINDS CT B — G4/005/0T-50023-006 153, 75
CHY-81- 4 JACKSONVILLE FL 32248 CIY-51-A1P R
] vT O pelele i O cnange  [J addition
NARI FRYSLIE, SOPHIA NAME
sTRerianoniss | 12029 CARQOWINDS CT SIRFE T ADDRESS
CIY-S1-2IP JACKSONVILLE FL 32246 GITY-SI- /1P
THLE ’ O peleie unr £ Change [ Addilion
NASAL MAME.
STREL ] ARDRESS SIREET ADDRESS
ciry-SI-7Ip CIY-$T-2p
nme [T pelele i . O] change ] Addifion
NAML NAME
SIRLET ADDIE S5 SINEETADDIE S8
CITY-S1-4p CIY-ST-71P
I [ pelele 1t O change [ Addision
NAMT NAML .
SIRLE] ADDRLSS SN ELAESS
CIY-SI-71F CYSST 7P
T [ Deiele Tt [ change ] Additon
NAMI. NAMI
STRUET ADDRE 85 SINLETADDIU 5
CITY-S1-21p CITY-$1- 2

12. thereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | furthor certify that the information
indicated on 1his report or supplomentat report is ue and accurate and Lhat my signature shall have the same legal effect asif made under oaih: that | am an officer or director
ol the corporation or the roceiver or truslge empowered (0 execute this reporl as roquirod by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11

il changod, or on an allachment with an/addr s.%ed.
SIGNATURE:

TYPED OWD MAME OF SIGNING OFFICER OR DIRECTOR Cate Daylima Phone ¥




