2008 FOR PROFIT CORPORATION

~"ANNUAL REPORT (AR)

DOCUMENT # P92000032415

1. Entily Name -

FROSEN RITZ, INC.

Frincipal Place of Business
SAM SNEAD"'S TAVERN

2460 VANDERBILT BEACH RD STE 408

NAPLES FL 34109
us

Mailing Address

3160 SUNDANCE CIR
NAPLES FL 34109
us

2. Principal Place of Businass - No P.O. Box #

3. Mailing Addrass

Suite, Apt. #, etc.

Suile, Apt. #, gic.

FILED
Mar 04, 2008 8:00 am

Secretary of State

(03-04-2008 90016 002 ***150.00

1st MOORE

CR2E034 (10/07)

TR

LUMSDEN, DENNIS J
FT MYERS FL 33919 -

6719 WINKLER ROAD STE 121

City & State City & Siate 4. FEI Number Applied For
59-3570683 Not Applicable
pd Count Zi Count
P ouny F cantty 5. Certificate of Status Desired 0 $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Stwreet Address (P.O. Box Number is Not Accepiable)

City

FL

Zipy Code

the ebligalions of registered agant.

.

8. The above named entity submits this statément for tha purpose of changing its registered office or registered agent, or totn, in the State of Florida. | am familiar with, and accept

SIGNATURE
<

INOTE Registves AZert siiilu/s "UUN B vl A inbr i DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contibution.  [[]  Added to Fees

10, DFFI( EHS AND DIHE(‘TOHS 11. ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
WHE D T bevete THLE [ Change  [] Asdilion
MAME BERLINGER, BRUCE D HAME '
STRZET ADDRESS | 527 BANY AN BLVD STAEET ADDRESS
CITY-$1- 1P NAPLES FL 34102 CHY-ST-ZIP
THLE D 3 Detele THLE [ change  [] Addition
NAME CASSELBERRY, SCOTT C HAME
STREET ADDRESS | 3160 SUNDANCE CIR STARET ALDRESS
CITY-5T-242 NAPLES FL 34109 P, CITY-ST-2IP
TITLE D B’Desere TIRLE [JChange  [J Addition
HAME BERLINGER, SUE C HAME —_— =
STREET ADDRESS 1527 BANYAN BLVD STREET ADGRESS
CITY-ST-2 NAPLES FL 34102 CITY-5T-2IP
e T Daiate TIEE [Cichange (] Addition
HAME MARE
STREET ADDRESS STAEET ADDRESS
{Iry-ST-21P CiTY-5T-209
(13 O peiste TILE JChange (7] Addition
HAME NAME
STRZET ADORESS SIREET ABDRESS
CITY-51-21P CIrY-S1-21F
TITLE [3 Deigte TME [0 Change [ Addition
NAME HEME
STREET ADDRESS STAEET ADDRESS
oMy -S7-21P CITY-ST-2IP

SIGNATURE:

2|25 of

12. | hareby certify that the information supplied with this filing doses nat gualify for the exemptions contained in Section 119, Ficrida Statutes. t further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the sama legal eftaci as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607. Forida Statutes: and that my namae appears in Block 13 or Block 11
if changed, of on an artachment with an address, with all other like empowared.

234.541.49%4

SIGNATURE AND TYFEDbﬁ PRINTED MAME QF SIGNING OFFICER OR DIRECTOR

Cola

Davtme Fhone =




