. FILED
2007 FOR PROFIT CORPORATION - Apr 18,2007 8:00 am

e

ANNUAL REPORT - ecretary of State

DOCUMENT # P99000093176 04-18-2007 90190 017 ***150.00
1. Entity Name:
FRANKLIN COURT, INC.
Principal Place of Busingss Mailing Address ) . - -
1801 HERMITAGE BLVD. STE.600 1807 HERMITAGE BLVD.,STE.600 )
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
T [ G RACEAG AT AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3601334 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and tile if applicabile {NQTE. Registerad Agant signalure requited when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTCRS IN 11
LE DVAS O pelete TILE {J Change [ Acdition
NAME SMITH, JEFFREY L NAME
STREET ADDRESS | 1801 HERMITAGE BLVD.,.STE.600 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32308 Ciry-1-21P
TITLE D [ pelete TMLE [J Change [T Addition
HAME BENNETT, DOUGLAS W NAME
STREET ADDRESS | 1801 HERMITAGE BLVD.,STE.600 STREET ADDRESS
CIfY-57-2IP TALLAHASSEE, FL 32308 CITY-57-2IP
THLE P 1 pelete TITLE [ Change [ Addition
NAME WARRICR, DEXTER B NAME
STREET ADDRESS | 3424 PEACHTREE ROAD NE STE 800 STREET ADDRESS
omv-sT-2P | ATLANTA, GA 30326 ciry-s1-2p / o — b . P
TILE VT O Delete WTLE VIO oSy O Change (M Addition
NAME LATHEM. LORI Q NAME T2rrel\l £ Dafrer
sTREET AnoRess | 3424 PEACHTREE ROAD NE #800 smaeer acoress | B4 2 Y thiree N, STE. 800
CITY-ST-2P ATLANTA, GA 30326 CiTY-ST-21P Pt-\—\ﬁn-!—ﬁ, 2} & '30‘52_ (p
e S O Delete e 7 O Change L] Adsiton
NAME NEWMAREK, DEBBIE ¢ NAME
STREET ADDRESS | 3424 PEACHTREE ROAD NE #800 STREET ADDRESS
CITY-ST-2P ATLANTA, GA 30326 CITY-ST-2P
TIE DVAT 7 Delete HITLE [ Change 3 Addition
NAME GRAY, LYNNE M NAME
STREET ADDRESS | 3424 PEACHTREE ROAD NE STE 800 STREET ADDRESS
CITY-Si1-21P TALLAHASSEE, FL 32308 Cny-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver or rustee empoweread to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biack 11 it
changed, or on an attachment with an address, with all other like empowerad

SIGNATURE: __ Loblir . Tprnsk (///6/4’7

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIREGTOR Data 7 !

Daytime Phone #




