1

2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2008 08:00 AV

DOCUMENT # S38726

1. Entity Name
FREMIER '91 CORP.

Secretary of State

Principal Place of Business

C/0 PETER LAWRENCE COMM RE
4710 EISENHOWER BLVD., €1
TAMPA, FL 33634

Mailing Addrass

C/0 PETER LAWRENCE COMM RE
4710 EISENHOWER BLVD.,, €1
TAMPA, FL 33634

DO NOT WRITE IN THIS SPACE

IO AWADEA

01082008 No Chg-P CR2E034 (11/05)
4. FEI Number Apphad For
59-3060445 Not Applicable
& . $8.75 additional
5. Certificate of Status Dasired O Pes Required

6. Name and Addrass of Current Registarad Agant

ABRAMS, ALLAN

4710 EISENHOWER BLVD
SUITE C1

TAMPA, FL 33634

DO NOT WRITE
IN THIS SPACE

8. The abova named entily submils this staterent for the purpese of changing ils registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Sigature, typed of prinlad name of reisiered agant acd tille if apaiCaDa

(NCTE Registsrad Agent signaturs raquired when rainstating} DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Feo will bo $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 vay 8o GOOOOOSSTRAd
Added to Fees O A0 TR0 3-004 150, 3

10, OFFICERS AND DIRECTORS |
TITLE DCP

NAME ABRAMS, ALLAN

STREET ADDRESS | 4710 EISENHOWER BLVD., SUITE C-1
CITY-§7-2IP TAMPA, FL 33634

TILE DsT

NAME ABRAMS, ELAINE

STREET ADORESS | 4710 EISENHOWER BLVD., SUITE C-1
CITY-ST-2IP TAMPA, FL 33634

TILE P

NAME HOOVER, KRISTOPHER M

STREET ADORESS | 4710 EISENHOWER BLVD STE C-1
GITY-S1-2P TAMPA, FLL 33634

TITLE

NAME

STREET ADDRESS

CIIY-ST-21P

TILE

NAME

STREET ADDRESS

CINY-ST-2P

TIILE

NAME

STREET ADDRESS

CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12, | hereby centily thal the informatian supplied with this filing does not quality for the axamptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama lagal effect as if made under cath; that | am an officer or directar
of the carporation or the receiver or trustae empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11l

changed, or on an attachmant with an address, with all other like empowerad.

SIGNATURE: 2 —— % \—" ristopher doover, Preadent.  01]20|0%

13 -859-8855]

BIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICHR OR DIRECTOR

Caytrme Phona #




