2006 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) . Feb 15,2006 08:00 AM

DOCUMENT # P98000041269 , Secretary of State
1. bttty Mame
FRI-REAL, INC.
Principat Place of Busingss . Mailing Address .
1115 CHECTAR TRAIL 670 W FAIRBANKS AVE
2, Principal Place of Business 3. Mailing Address
I éuct?. Apl. it ate. Suwie, Apt. #, etc. 15t MOORE CR2ED34 (10/05)
Cily & Slale Cily & State 4, TE! Number Applied for
. ) " 59-3518760 i-%majq;nfrg@,_.
Zp Countsy Zp Country 5. Cerlhificate of Statws Desired ! ?8‘75 Aaditional
ee Required

‘I .

6. Name and Address of Curremt Reglistered Agent 7. Name and Address of New Registercd Agent.

Name

lt:?!f:‘EY E%GE’EEF‘;E!E?R AL Strect AdUress (P.0. Box Mumber s Nt Acceplable) B
WINTER SPRINGS FL 32708 -

City FL J Zipg Cade

8. The atove named entily submits 1his statement for the purpose of ehanging its segistered otfice or registerad agant, or bath, in the State of Florida, | am famihar with, and ﬁ;i-u‘:

the abligations of registered agant.
: /=25 ~ok

{RGTE Regisleied Agem :»g}n'av..fs ieaughd when ranstiatng) QAL

9. Efsction Campasgn Financing $5.00 May:

- After May 1, 2006 Fee Wit Be $550.0 Trust Fund Cantribuven. (1 Added 10 Fees

10, GFEICERS AND DIRECT ORS 11, _W ADDITIONSCHANGES 10 OFFIGEAS AND DIRECTORS IN 11
WILE P ] Detzte TiLE [Ichange s
NAME FREYTAG, ELLEN ALK

STREET ADDRESS | 1115 CHEETAHM TRAIL i ) STRELT ADGRESS

CITY-53-21p WINTER SPRINGS FL 32708 _ Cify-ST-2%

({td I g ya:
e S P yoonoDAzagEz oo

STREET ADDRESS STREET ADDAESS 2/25/06-80015-008 150,00
CIty-ST- 2P £e1y-55-p

T 7 oeles ni (3 Cmge 34
HAME ’ NAML

STRIE? ADGRESS STRCET ADDRESS

City-ST-2P ° CIFy-S1- 2

TME 3 Delete TRE O Crasge [ &
NAME NAME

STREET ADORLSS STREET ADDRESS

Cuy-§1- 70 CIiy-S1- 2

THLE 3 Oelete TiTLE O change T A
RAME HENE

SHREET ADLRESS SIREET ADORESS

Giry-st-2P GHY-ST- By

ILE 3 Dslete T O change O3 ais
RAME NAWE

SYREE [ ADDRLSS SIREE] ADORESS

CITY-§T1-2iP CiTY- 8- g

12. § hereby cestfy thal the wiormation supplied with thus khag doas nat qualily Tor Ine exemphcns conawmed n Section 119, Fonda Statwes. | turther cartify that the inlormati
indicated on this repart or supptemantal report is True and accurate and thal my signature shall bave the same legal effect as f made under cath; that Lam ar officer of dire:
of the carporation dr the teceiver or rustes empowered Lo execule this repon as required by Chapter 607, Flarida Statutes; and that my rame sppears in Block 10 or Block
it changsd. ar on an atachmen with an addrese with aff other like ampowered.

, . . =7
ikl AT J,/-./‘_Z P El)en éﬁff’%‘:‘i £.5 ﬁpmsf'!ﬁﬁ%a‘é‘.@%ﬁ'ﬂ?ﬁ%




