FILED
2007 FOR FROFIT CORFORATION Feb 01, 2007 8:00 am

DOCUMENT # P98000039202 Secretary of State
1. Entity Name 02-01-2007 90029 041 ***150.00
FRAMERS R US, INC.
Principal Place of Business Mailing Address
1225 CLARK BAY RD 1225 CLARK BAY RD qlyunius
DELAND, FL 32724 DELAND, FL 32724 US
A e AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3508047 Not Applicabie
Zip Country Zip Couniry 5. Certificate of Status Desired O Eg;gilﬁf:dmo"a'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAULK, PAUL
1225 CLARK BAY RD Street Address {P.O. Box Number is Not Acceptable)
DELAND, FL 32724
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiuee, typed of plinted name of tegistered agent and tthe | applicable {NOTE: Rayislerad Agent signalure raqurad when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 2o
After May 1, 2007 Fee wlill be $550.00 Trust Fungd Contribution, a Added to Feas
10, QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP 3 Delete TITLE {JChange [ Addition
HAME BENNETT, PAUL NAME
STREET ADDRESS | 1165 BUTTERMILK LANE STREET ADDRESS
CITY-57-2F DAYTONA BEACH, FL 32118 CITY-ST-21P
TITLE DS 3 pelete TILE [ Change [ Addition
HAME PAULK, PAUL NAME
STREET ADDRESS | 1225 CLARK BAY ROAD STREET ADDRESS
CITY-ST-7IP DELAND, FL 32724 CITY-ST-2ZP
TITLE O petete TIMLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE O delere TITLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-§T-ZP
TILE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P arY-ST-2P
TILE [ Delee TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. | hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 113, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report i1s true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ?%4/ (Lovnnitt Al Loonuctt 273 *037 (38¢) 14 7-020)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrre Phone ¢




