. 2007

FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # V64405

1. Enlity Name

CHARLES FRY INC.

Principal Place of Business

Maiting Address

FILED
Mar 19,2007 08:00 A
Secretary of State

4688 RUMMELL RD
ST. CLOUD FL 34771

4688 RUMMELL RD
ST. CLOUD FL 34771

2. Prncipal Place of Business - No P.O. Box #

3. Mailing Addrass

T

Suiic, Apl. #, clc, Suilo, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & State Cily & Siale 4. FEI Number Applied For
59-3152275 Not Applicable
Zip Countey Zip Couniry 5. Ceorlificate of Status Dosirod O 38'75 Addrtional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

FRY, CHARLES
4688 RUMMELL RD
ST. CLOUD FL 34771

Street Address (P.O. Box Numbar is Not Accoplable)

City

Zip Code

FL

8. The abeve named enlity submils this statement fer tho purpose of changing its regisiered office or registered agaent, or both, in the Stale of Florida. | am familiar with. and accept

tha obligations of regislered agent

SIGNATURE

Sighalue, lyped o prinigd nama of registared agent and tile © applicable.

(NOTE: Registeted Apent signaiury raaurad when ranstating)

DATE

FILE NOWL!! FEE IS $150.00. . T
- After May ‘1, 2007 Fee WIll Be $550.00 - '
Make Check Payable to Florida Deparil_-'nent of State -

$5.00 may Bs

Added to Fees

9. Eloction Campaign Financing
Trust Fund Contributon. [

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme P [ Delete. HILE _ [J Change  [] Addition
NAME FRY, CHARLES NAME C UDOOO0eTRSTE

SIREI ADDRSs | 4688 RUMMELL RD STREET ADORESS 03/28/07-20075-007 150.00
CIIY-SI-2IP ST. CLOUD FL CITY-51-2IF »

I 8T ) CJ Delste e [CJohange [ Addition
NAME FRY, GRACE L NAME

SIRLET ADORISS | 4688 RUMMELL RD SIRLET ADDRESS

cony-sl-zp | ST CLOUD FL ‘ ciry-st-2p

e v [ pelete TLE O change [ Acditon
NAME MATHENY, CHARLES i - - NAME - _ .o
STREET ADDRISS | 4688 RUMMELLRD =T T T TN sirer anoetss - T -

CITY-8T.71P SAINT CLOUD FL 34771 IY-SI-2IP

HIIT 1 Deele TNiE {change ] Addilion
NAME NAME

SIREET ADDRESS SIRECT ADDRESS

Ciy-81-21p cIfY-SI-7Ip

IMIE 3 Detete TIILE [d Change [ Additon
HAME NAME

STRELS ADDRESS STRCET ADBRESS

CIrY-S7- 219 Y- SI- AP

ML O pelele T00E [ Change  [] Adaition
NAMI NAME

STREET ADDAFSS SIRFET ADDRESS

CITy-81-21P CITy-SF- 2P

12. | hereby cerlify that tho information suppliod with this filing does nel quality for the axemplions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and thai my signalure shall have the same tegal effecl as if made under oath; ihat | am an officer or director
of the corporation or the roceiver or lrustee empowared to execule this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

if charged, or on an altachmgnl with an address, with all other ke empowered.

SIGNATURE:

’-."
-> y
EIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
F Ty .

Yoy Bw.-@v7q

3&/)“-6')

Date Daytime Phone #



