2008 FOR PROFIT CORPORATION

ANNGAL REPORT (AR) FILED

1. Entity Namsg

LORD & FRASER ENTERPRISES INCORPORATED

Mar 10, 2008 08:00 A
Secretary of State

DOCUMENT # P99000079781

Prircipal Place of Business

2718 GLENVIEW DRIVE
LAND O'LAKES FL 34633

Mailing Address

2718 GLENVIEW DRIVE
LAND Q'LAKES FL 34633

IR R

2. Principal Place of Busingss - No P O. Box # 3. Mailing Address
Suite, Apl. 4, etc. Sule, Apl. #, ec. 15t MOORE CR2EQ34 (10'(07)
City & State City & State 4. FEI Number Appiied For
NO-T APPLICABLE Not Apoicanls
Pl aury: i iti
P Caurry & Country 5. Certhcale of Status Deswred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' MName

FRASER, ANN E
2718 GLENVIEW DRIVE
LAND O'LAKES FL 34639

Sreet Address (P.O. Box Nurmber i Nat Acceptabie)

City Zip Cede

FL

8. The above named antity submits this statement for the purpose of changing iis registered office or reqisterad agent, or zotr, in the State of Florida. + am famiitiar with, and accept

SIGNATURE

the obligations of registerad agent.

LgAdlLre, Lyt OF POt 1.ame of reg <iered ngert and 116 | uopi caclo. (OTE Regisiarag AZont & grutsre returan wnon rerstalngh DATE

$5.00 may Be
Added to Fees

8. Elecuon Campaign Finarcing
Trust Fund Conwitution. ]

OFF!CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O peete TILE {Jchange (] Addition
NAME FRASER, ANN E HAME LOo0aGeE31 2
STREET ADDRESS | 2718 GLENVIEW DRIVE STREET ADDRESS 03/26/08-20057 llljl &0 00
- 81-21P LAND Q" LAKES FL 34639 ciry-81-210
TLE VP T petee TILE O Change [ Addition
NAME FRASER, ALEXANDER E HAME
STREET ARDRESS | 2718 GLENVIEW DRIVE STHEET ADDRESS
CITY-5T-21° LAND O’ LAKES FL 34639 CiTy-§t1-29
TILE 3 Delete TITLE Ol change [ Addition
NARE NAME
STREET ADGRESS STHEET ADDRESS
CITY-ST-2IP Cy-ST-2IP
TMLE [ pe'ete IILE [ Change  [] Addilion
HAME NAME
STREET ADDRESS STAELT ADDRESS
CiTY-8T-21P CITY-ST-2IP
TITLE O pelete TLE O Change [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-S$1-7IF CITY-S1- 2
TLE 7 Delete ImE [ change [ Adduon
NAME NERE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY ST 2P

SIGNATURE:

s

12. i hereby certify that the intormation suoplied with this filing does not quality for the exemptions confained in Secton 119, Flerida Statuies | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall hava the same legal cffect as if made under oath, thet | am an cfficer or director
of the curporation or the receiver of trusiee empowered 1o execula this report as required by Chapier 607, Florida Siatutes: and ihat my name appears in Biuck 13 or Blogk 11
it charged, or on an attachment with an address, with all other ke empn 2o

B/ Aprps SRASES  §13-3%- /673

SIGNATURE AND TYPED OR PRINTED MAWE OF IGNINdOFF!!%R Of DIRECTOR

PRI Flavt mi Primoe =




