FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # S59812 . 04-13-2006 90305 025 ***150.00

1. Entity Name

FRANKLIN PRINCE, ESQUIRE, P.A.

Principal Place of Business Mailing Address
100 S. FIXIE HIGHWAY 100 S. FIXIE HIGHWAY
SUITE 306 SUITE 306
WEST PALM BEACH, FL 33401 US WEST PALM BEACH, FL 33401  US 5 " 0 1 1 92 G
T s e IERAAUI TSR IR IR AT
10‘0 S Dixie Highway lOQ S Dixie Highway
Suite, Apt. #, etc, Suite, Apt. #, etc. 04042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
65-0268562 ot Applicable
Zp Country Zp Country 5. Certificate of Status Desired | gg';it‘ﬁfe?imal
6. Na;ne and Address of Current Reglstered Agent 7. Name and Address of New Reglstored Agent
Name
PRINCE, FRANKLIN
100 SOUTH DIXIE HWY Street Address (P,0. Box Number is Not Acceptabls)
STE 308 :
WEST PALM BEACH, FL 33401
_— City FL I Zip Code

8. The above namigd entity subrmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations &1 registered agent.

SIGNATURE .
Signatuvd, fyped o pantad nama of registerad agenl ang litle i applicable. {NOTE: Registared Agenl signature requirad when reinslating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD {7 pelete TME O Change [T Addition
NAME PRINCE, FRANKLIN MAME
STREET ADDRESS | 100 SOUTH DIXIE HWY, # 306 STREET ADDAESS
CITY-ST-2P WEST PALM BEACH, FL 33401 CITY-ST- 2P
TILE 1 Delete TIE {J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ Deleta TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IR CITY-5T-2IP
TME 3 Delete T [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP city-Sr-2pP
TTLE [ Detete TME " [OcChange  [7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

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 supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
af the corporation or the receiver or trustea empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an addr with all other lite empowered.
Sl fod  SE F2o 5
i " Dals

SIGNATURE:
Daaytima Phons #

BIGNATEAMTAND TYPED NTED NAME OF EIGNING OFFICER DR DIRECTOR




