2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000031454 Apr 30, 2008 08:00 AM
1. Entity Name v o
v Secretary of State

FRYSLIE, INC.
Purcipal Place of Business Maiting Address
12029 CAROWINDS CT PO BOX 551255 '
e T | Hll”ll’ ”Iml’ IIH”IW "mllm |Im ”m ”l“ |‘||. "M |‘|’||| « ﬂl‘
2, Principal Place of Businass - No PC. Box # 3, Maling Addrass

Suire, Apt. #t, etc. Suite, Apt. # elc. 1st MOORE CR2EQ34 (1 0!07)

Citv & State Cuty & Siate 4. FEI Number Appiied For

59-3507638 Not Apulicable
Zp Country Ze Counlry 5. Cerilicate of Status Desired O fg'gg£?$'i0“5|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

fggé_éEéiggmeS CT Sueet Address {P.O. Box Number is Nol Azceptahle)
JACKSONVILLE FL 32246

City FL 2z Code

8. The apove named enlity submits 1his staiement for the puroose 5t changing s regisiered affice or regrstered ageni, or cotn, in the Siate of Flerida. | am tamiliar with, and accept
e obligations of reqisiered agent.

SIGMATURE

SgnlLre b OF Ereresd nanie o gt iod st are! CLe | el zacio HOTE REgisiaan AZE L EaLum® “&JUIran vkt et gh DATE

-+ FILE NOWIH 2FEE IS $150.00 -
i @ After May 1,2008 Feg Will BeiS550.00 . .
- Make Check Payable to Florida Depariment of State -

9. Electon Campaign Finareug $5.00 May Be
Trusr Furd Conmiiseton, ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1

TI5.F PS O becte TILE Ol ctange T Aadiion
HAME FRYSLIE, STANLEY NAME

SIREFT ADDRESS | 12029 CAROWINDS CT STREFT ADJRESS

CITY-ST-72 JACKSONYILLE FL 32246 CITY-S1- 2P

TT.£ VT [ pesete TiLE mone ~m (] Addilion
NAHE FRYSLIE, SOPHIA HAME e

STREET ADDRESS [12028 CAROWINDS CT STREFT ADRRFSS

CITY-31-248 JACKSONVILLE FL 32246 CITy-51-21F

1TLE O paere 1L [T Change  [T] Aduition
A RAE

STREET ADGRESS STREET ADDRESS

LY ST 7P LITY-51-21P

TIE [ oeiee IILE [ Ciange [ Aadition
1AM HaML

SIREET 4DDRLSS STAELT ADJRESS

G- ST- 29 CITY-5T-2IP

Mg ’ [ telele i [ ckange [ Agaition
TR HEML

STRZET ADGRLSS STILET ADDRESS

CITY -1~ 2P CITY- 81 2IP

TITLE [T oeiete TILE [ crangs ] Accition
MENE, HaLAE

SIRZET AGDRESS STAELT ADDRESS

amy-s1-2e CITY-ST-21P

12. | hareby certity that thg informatian seophed wath s fitng does not qualfy fur the examrtons comaned in Sgaton 119, Flerida Statutas. | furlner certity that the inlormation
indwcated on this report of supplerncatal repart is e and accurale ane thal my signature shall have the same Icgal enect as if made under cath, that | am an officer or directur
of the corporanan or ine receiver of trustee empowerzd [0 gxecute his repon as requirad by Chaprer 807. Florida Siatutes: and that my names aopears in Blcck 10 ot Block 11

it onangaes, or on an attachment withyfin address, with ail Gihgpdice empgercd,
SIGNATURE: _ V/ZY/U/
¢__SWRATUREAND TYPED o/nﬂiyéb NAME OF SIGNING QFFICER QR DIRECTOR C.oa Dt e Fror e «




