2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000015273

1. Entity Name

FRAMES BY JAMES INC.

May 01, 2006 08:00-Al
Secretary of State

Mailing Addrass

646 W IEFFERSON ST
BRODKSVILLE, FL 34601

Principal Place of Business

646 W JEFFERSON ST
BROOKSVILLE, FL 34607

DO NOT WRITE IN THIS SPACE

IR A

04262006  No Chg-P CR2E034 (11/05)
4, FEl Number Appiied For
55-3562508 Not Applicable
; ; $8.75 additional
5. Certificate of Status Dasired O Feo Raquired

&, Name and Address of Current Registered Agent

COOK, JAMES E SR
646 WJEFFERSON 8T |
BROOKSVILLE, FL 34601

DO NOT WRITE
IN THIS SPACE

§. The above named entity submits this statement jor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1am famillar with, and accept

the ohligations of registered agent.*

SIGNATURE
Signature, typed o1 privoed name of ragistarad agent and tife il applicakle

{NOTE. Ragistared Agent slgnaiune required whin ralnstating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2006 Foe will be $550.00 Trust Fund Gentribution.

9. Ejection Campaign Financing

$5.00 MayBa
Added to Fees

10. OFFCERS AND DIRECTORS }

TITLE D

NAME COOCK, JAMES E SR

STREET ADDRESS | 1431 MONDON HILL RD
GITY-ST-TP BROOKSVILLE, FL 34601

HHE ]

NAME COCK, MARY F

STREET ADDPESS | 1431 MONDON HILL RD
CITY-8T-2P BROOKSVILLE, FL 34601

e

RAME

STREET ADDRESS
ony-sT-2P

TILE

HAME

STREET ADDRESS
Ciry-s7-ap

TITLE

NAME

STREET ADDRESS
GITY-ST-21P

T e/ 11/06-R0044-011 150, 00

Uoa000544645

DO NOT WRITE
~IN THIS SPACE

e

NAME

STREET ADDRESS
Gry-g1-Ip

12, Fhereby ceriify that the information suppfied with this fiin ‘? doss not quatily for the exempmns contalined i Chapter 118, Forida Statutes. | further cartify that e information
accurate and that my signature shall have the same legal effect as if mada under oath, that | am an officer or director

of the carporation or the receiver of trustee empowered to execute this report as required by Chapler 8§07, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wif] an address, with all mpoyere:
SIGNATURE: %f/ﬂé (352 ) #96—6660

indicated cn this report or supplemenial report is true an

SIGMATURE AND TYPED OR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dayiime Phons #




