2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # s16541 Mar 10, 2008 08:00 A
1. Enfity Name
Secretary of State
FREY & COMPANY, P.A,
Funcipal Place of Busingss Mahng Adcross
500 WESTSHORE BLVD 500 WESTSHORE BLVD
700 700
2. Principaf Place o Businass - No P.O. Box # 3. Mailing Acdgross
Surre. ApL #. £1. Sute. Apt. o, eic, 1st MOORE CR2E034 (10/07)
City & Stare Cuy & State 4. FEI Number Applied For
59-3040795 Not Apzlicable
20 Cauntry Ze Country 5. Ceruficale 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
Name
FREY, ROBERT H. b Sreet Address (P O. Box Number is Not Accaptable)
500 WESTSHORE BLVD | Dreer Address (P O. BoxNamberis Not Acceptants

STE 700
TAMPA FL 33609

City FL Zips Code

8. The apove named ertity submits this statement for the puroese of charying is reqisterea aifice or registered agent, or wotrn, n the State of Flonda. | am famidiar with, and accept
the entigalons ot registered ageni.

SIGNATURE

Sl @, D] OF PO BB O e e Raertand fe L apleace {UTE Fegisinac Agurt egralut <equirmss wnan reinviabn g DATE

C4FILE. NOW!!' FEE 18 '$150.00;
Aﬁer May. 1, 2008 Fes Will Be 5550, 00 =

: 8. Eeclion Campagn Financing $5.00 May Be
:,,Make Check Payable to Flonda Depanment ol State 3

Trust Furd Cortnbution. ] Acded to Fees

10. OFFYCERS AND DI ‘RFC‘TDRS 11, ADDITIONS ! CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PSD [ Descte mir [ Crange (] &aanion
NAME FREY, ROBERT H. HAME

STREFT ADDRESS | 500 WESTSHORE BLYD #700 SIAEET ADDRESS RIEIRINIAIY

CTY-s1-7P | TAMPA FL 33608 Oy 5T 3P e nl' i JU‘T -5 150,00

e [ Deete TITLE 7 Crange (T Addinon
NAME HAIE

STREFT ADDRESS SIRFFT ADIRESS

CITY-51-218 CITY-57- 2P

TLE 3 Datere MILE [ Crange 7] Adttion
NAME HAME

STREET ADCAESS STAEET ADDRESS

CIme-ST-28 CITY-5T-21P

TLE O Detete e [0} Change [ Acdition
HAE HAML

STREET ADGRESS STALET ADGRESS

GUIY-§T-217 N Y- §1-2P

TIRE [J peete T [Jcrange (] Acdition
HAME HEML

STRELT ADLRLSS SIREET ADORESS

Ime-s1-zie CITY-5i- 20

TITLF [ petete TMLE [ Crangs ] Aadition
HAME NEME

STREET ADDRESS SIREET ADDALSS

GTY-51-219 CITY-ST-2IP

12, | hareby ceruty that the intormaticn suoplisd vath this filing doss not qualty for the axemptions comainad in Sechon 119, Flerida Stawtes [ furtnar cartity that the intormation
indicatod on this report o supplermentai reportis true and accurate ana that my signature snall have the same legal enec: as f made under oath; that | am an nhlcer or director
o' the corporason ar the reggiver or trustee empowered to execute this repon as required by Chapier 607. Fiorida Siatutes: and hat my name appears in Block 10 or Block 11
I changed, or on an attagfiment wilh an address, with all ather ke empoweres.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED Nﬁi OF SIGNING OFFICER OR DIRECTOR’ Laa®

- ey Risear ) o Y zé.r/m/ (13} 2993960 .



