FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

- o of¢ e of¢
DOCUMENT # P98000086229 04-17-2006 90346 016 150.00
1. Entity Name
FRIER LAND HOLDINGS, INC.
- i U s
Principal Place of Business Mailing Addrass - . Q“ “’q 3 0
12788 US 90 WEST 12788 US 90 WEST
LIVE OAK, FL 32060 LIVE QAK, FL 32060
A R AR AT QU
Suite, Apt. #, etc. Suite, Apt. #, efc. 03302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3540809 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O Eese ;esq er:‘;t"’"a'
€. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
HALEY, WILLIAM J
10 NORTH COLUMBIA STREET Streat Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL. 32055 -
City FL I Zip Code

8. The above named entity submits this statemant for the purpose cf 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
Signature, typad aCprinted nama of registerad agent and tide if appiicable. (NOTE: Ragistered Agent signaturs required whan reinstating) DATE
FILE NOW!I FEE IS $150.00 9, Elaction Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ) [ Deiete TIME PsSD Thange [ Addition
NAME FRIER, WAYNE NAME Frier, Wayne
STREET ADDRESS | 12788 US 90 WEST STREEFADDRESS | {2768 WS Hw, FOWast
crv-s-z¢ | LIVE OAK, FL 32060 orv-si-zp | Hwe Oak, FLo 32060
Tme PSD O Delere TInE T M Thange [ Addition
NAME FRIER, MATTHEW WAYNE NAME Fries, Matthens W
STREET ADDRESS | 12788 US 90 WEST STREETADDRESS | V2768 WS Hwy Yowest
cy-si-zF | LIVE QAK, FL 32060 CITY-51-2P Live Gak, FL - 32060
TILE TO [ Delete TIME [J Change ] Addition
NAME FRIER, TODD DANIEL NAME
STREETADDRESS | 12788 US 90 WEST STREET ADDRESS
CITY-ST-21P LIVE QAK, FL 32060 CITY-ST-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TinE O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2°P CITY-ST-2P
TTLE [ Delete TALE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied wi
indicated on this report or supplemaglal report is
of the cerporation or the receiver o o se empa
changed, or on an attachment with pR 3

SIGNATURE:

A filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
/‘ & and accurate anc that my signature shall have the same legal effact as if made under oath; that | am an cfficer or director
fared fa-axecuta this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
beatl Other like empowered.

L

7 f__ﬂ—:!au Danicl Frxc R 775372 3¥ 242 - 7730,

BIGNATURE ARD won FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




