FILED

Apr 28, 2008 8:00 am
2008 FOR PROFIT CORFORATION - ecretary of State

04-28-2008 90392 042 ***150.00
DOCUMENT # P98000052038
1. Entity Name
FRISCH FAMILY INVESTMENTS, INC.
Quv -

Principal Place of Business Mailing Address q“ v
1741 W, BEAVER ST. PO BOX 41430
JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32203-1430 US
e T 1 L A

Suite, Apt. #, atc. Suite, Apt. #, etc. 04172008 Chg-P CR2E034 (12/06)

City & State City & Slate 4. FE) Number Applied For

59-3544715 Not Applicable
Zie Lountry Zip Country 5, Cerlificate of Stats Desired | ?g‘giﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Add of New Registared Agent
Namea
FRISCH, HANS -
1741 W. BEAVER ST. Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32209
i City FL | Zip Cods

8. The above namad entity submits this statermnent for tha purpose of changing its registared office ¢r ragistered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, typed of prnted name of reqisiered agont ard e f appkceply. (HOTE: Regrsiered Agent signaturg roquired whon reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS ANC: DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CVAD O peleie TITLE DV As AT B Changs [ Addition
NAME FRISCH, HANS HAME
STREET ADDRESS § 1741 W. BEAVER ST. STREET ADDRESS
oTY-5T-21p JACKSONVILLE, FL 32209 CITY-S7-2IP
e PSTD 1 oelete TME [ Grange [ Addition
NAME FRISCH, BENJAMIN P NAME
STREET ADORESS | 1741 W. BEAVER ST. STREET ADDRESS
CITY-5T- 7P JACKSONVILLE, FL 32209 . CIY-5T-2P
e vD ﬂneiete THME 3 Change [ Addition
NAME FRISCH, E. KARL HAME
STREET ADDRESS | 1741 W, BEAVER ST. SIREET ADDRESS
OITY-87-21F JACKSONVILLE, FL 32209 CITY.57-21P
TTLE O pelete e D K [ Change EfAﬁdmon
HAME NAME AR SES, SR 2 .
STREET ADDRESS SIREE1ODRESS, | / 740 s s ARy e s7
CInY-§1-2Ip SN2 | TS ke iy £ L ET ﬂ
RITLE O petete TILE [F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITE O peiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1. 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtions contained in Chapter 118, Florida Statures. | further certify that the information
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same legal sffect as i made under cath; that t am an officer or director
of tha corparation or the raceiver of {ustes empowespd to execute this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or 8lock 11 if

VAN addresaAithyall other like empowered.

S s Frr S e “/25/0F oy )2r-ts2e

}I"NTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytune Phono #

-/




