2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 24,2006 8:00 am
DOCUMENT # $54392 ' Secretary of State

1. Entity Name
CLAYTON W. FRAZIER ENTERPRISES, INC. 02-24-2006 90008 019 ***150.00

Principal Place of Businass Mailing Address
1407 HWY 17 NORTH 1401 HWY 17 NORTH Y I
FORT MEADE, FL 33841-3308 FORT MEADE, FL 33841-3308
T e LT |
Suite, Apt. # stc. Suile, Apt # elc. 02022008  Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
59-3068482 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O f:,ggq 3:’:“;“"3'
—~ 7 RS 8- Name and Address of Current Registered Agent - - - - 7. Name and Address of New Registered Agent
Name
FRAZIER, CLAYTON W.
202 WEST BROADWAY Strest Address {P.O. Box Number is Not Accaptable)
FORT MEADE, FL 33841
City FL I Zip Code

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

SIGNATURE
Signature, yped of printed name of registered agent and btie if appicable. (NOTE: Registerad Agant signature required when reinsiating) DATE
FILE NOWIII FEE 1S $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2006 Feo wlill be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PVPD O oetete TALE [ Change [ Addition

NAME FRAZIER, CLAYTON W. NAME

STREET ADDRESS { 400 N.E. WILSON STREET ADORESS

ciy-ST-2IP FORT MEADE, FL 33841 CITY-5T-2P

TITLE D O pelete TILE [ change  [J Addition

NAME FRAZIER, TAMMIE NAME

STREET ADDRESS | 400 N.E. WILSON STREET ADDRESS

CIry-ST-2IP FORT MEADE, FL 33841 CITY-$T-21P

TILE 1 Delete TWILE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-§3-21P

Tme [ Delete TWLE [ Change [ Acdition
 NAME HAME

STREET ADDRESS STREEF ADDRESS

GITY-ST-2IP CITY-ST-7IP

TITLE O elete TITLE [[1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$7-2P CITY-SE-21P

TITLE [ Delete g [ Change  [] Addition

NAME ™"~ : o - N Ll oo T ‘

STREET ADDRESS { - - - - T e STREET ADDRESS:. -

CITY-ST-2IP N\ a CITY-ST-2IP

' indicated on this report of sugplemental « accurate and that my signature shall have the same legal effact as if made under oalh; that | am an officer or director
of the corporation ¢r thaecgiver or trusteg embowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on anjattachm i ]

(SIGNATURE:

12: | hereby certify that ei(?orm ipn supplied with this ing doses not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information

AA2-0¢

Y,
snarm*unf A’pr&-{fk’mmﬁn\‘ﬁﬁ OF SIGNING CFFICER OR DIRECTOR \_Dawe _/ Daytime Phona #




