2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # S16641

1. Enlity Name

FREY & COMPANY, P.A.

Principal Place of Business
500 WESTSHORE BLVD
700

TAMPA FL 33609

Mailing Address
500 WESTSHORE BLVD

700
TAMPA FL 33609

2. Principal Place of Business - No P.Q, Box #

3. Mailing Address

FILED

Feb 14,2007 08:00 AM
Secretary of State

TAVAER ISR

Suite, Apl. #, olc., Suito, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Slate City & Stalo 4. FEf Number [ Appited For
59-3040795 [Not Applicable
Zi Z iti
P Country ® Counury 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address ot Current Raglsterad Agent 7. Name and Address of Now Registarad Agent
Nama

FREY, ROBERT H.

500 WESTSHORE BLYD
STE 700

TAMPA FL 33609

Slreal Addross (P.Q. Box Number is Nol Accoplablo)

City

FL ‘ Zip Code

8. Tho above named enlity submils (his statement for the purpose of changing ils registered offica or registerad agont, of beth, in tho Stato of Flonda. | am familar with, and accapl

he obligalions of registerad agent.

SIGNATURE

Sgnalure, lyped of prinled name of registersd agent and tile v applicable

(NOTE Regisiared Agant sgnaiure reguired when ramstannea) DATE

FiLE NOW!!! FEE IS $150.00
Atter May 1, 2007 Feo Will Be $550.00

Make Check Payable to Florida Department of State

$5.00 may Be
Added to Feas

8. Eleclion Campaign Financing
Trusi Fungd Contribution. ]

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

1L PSD O deiete e O change 7 Aadition
NAME FREY, ROBERT H. NAME

SIREET ADDRESs | 500 WESTSHORE BLVD #700 STREET ADDRESS I e

o si-np | TAMPA FL 33609 civ-st-2p (2/23/07-A0008-022 150,10

TITtE O pelele e [JChange [ Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

cIry-s1-21p CITY- S1- 71P

e ) Delete TLE ) change (] Acditon
NAME NAML,

SIREET ADDRLSS STREEY ADDRESS

CIY-8T-4IP GITY-SI- 2P

IME [T Detete TILE O change [ Adailion
NAME NAME

SINEET ADDRESS STRILT ADDRESS

CITY - ST-2P CIY-SI-2IP

IUILE [ pelele 1HE [ change [ Addition
NAME NAME

STRFET ADDRESS SIRLET ADDRFSS

CAy-SI-2p CITY-SI-2IP

TILE 1 Delele T {J Change  [J Addition
NAME NAME

SIREET ADDLSS SIREET ADDRESS

CITY-SI-7IP eIy-51-2p

12. | hareby ceriify that the information supplied with this filing doos not quatify for the axemplions contained in Section 119, Florida Statutes. | further cenify thal Ihe information
ndicated on this report or supplemental report is true and accuralo and that my signature shall have lho same iegal effact as il maco undcer oath, that | am an officer or director
of the corporalon or the raceivgr or truslee empowered o oxocuto this report as required by Chapter 607, Florida Statutos; and that my name appears in Block 10 or Block 11
with an address, with all other like empowared

if changed. or on an altachmg

SIGNATURE:

(%13) 292-2942

2/9 /a1

Daytuma Phons 4




