S
2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000052038

1. Entity Name
FRISCH FAMILY INVESTMENTS, INC.

Principal Ptace of Business

1741 W, BEAVER ST.
JACKSONVILLE, FL 32209

Mailing Address

PO BOX 41430
ACKSONVILLE, FL 32203-1430 US
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FILED
Apr 27,2007 08:00 Al
Secretary of State
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04212007 No Chg-P CR2E034 (11/05)
4. FE|l Number Applied For
50-3544715 Mot Applicable

0 $8.75 additional

6. Centificate of Status Desired
Fee Required

8. Name and Address of Current Registared Agent

FRISCH, HANS
1741 W. BEAVER ST, .
JACKSONVILLE, FL 32209 e
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8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accepl

the ohligations of registered agent.

SIGNATURE
Signature, typed of printed name of rogistersd agent and title (! applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign F_inancing $5_00 May Ba
Trust Fund Contribution. Added to Fees

After May 1, 2007 Foe wili be $550.00

10. OFFICERS AND DIRECTORS ] :

TITLE CVAD . i
NAME FRISCH, HANS ' :
STREET ADDRESS | 1741 W. BEAVER ST.

CITY-ST-2P JACKSONVILLE, FL. 32209

TmE PSTD “ o

NAME FRISCH, BENJAMIN P ‘

STREET ADDRESS | 1741 W. BEAVER ST. )

CITY-ST-2IP JACKSONVILLE, FL 32209 7

TITLE vD

HAME FRISCH, E. KARL !,

STREET ADGRESS | 1741 W. BEAVER ST. ot

CITY-ST-2IP JACKSONVILLE, FL 32209

FITLE

NAME

STREET ADDRESS K
CITY-ST-2IP “!

TILE )

NAME -

STREET ADDRESS P R
CITY-ST-2IP a
TIE

NAME

STREET ADDRESS "
CITY-5T-2IP v v
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12, | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental raport is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the racewver or trustee empowerad to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an Emachment with-an address,Aith

SIGNATURE:

other like empowered.
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w2170 7 FrYy - SIS

wumas Anm?’rpen OR pnytn NAME OF SIGNING OFFICER OR DIRECTOR

Dayiima Phona #




