e

FILED

2008 FOR PROFIT CORPORATION Jan 28, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # 438057 Secretary of State
1. Entity Name
FRANTZ PLAY SCHOOL, INC.
Principal Place of Business Mailing Addrass
45 & 47 PALMETTO AVE 5046 SHORE DR
ST. AUGUSTINE, FL 32084  US ST. AUGUSTINE, FL 32086 US
S O[S AN ERORR A AR ERTRATER R
Suits, Apt. 4. stc. Suite, Apt. . elc. 01182008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1471815 Not Applicable
Zip Cauntry Zip Couniry 5. Certilicate of Status Desired a gzﬁgﬁ:ﬁ“ona'
6. Name and Address of Currant Reglstersed Agent 7. Name and Address of New Reglistered Agant
Name
FRANTZ, MARIE F,
5046 SHORE DR Strasl Address (P.0. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32086
City FL I Zip Code

8. The above named entity submits this statamant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or prnted name of registered ageni and Lile if applicable. (NOTE. Registered Agont sigritiure ragueric wher: rengialng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will he $550.00 Trust Fund Contribution, O  AddedtoFees T
10. OFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE VP [ petets TITLE O change [ Addition
NAME TURNER, LISA F. NAME
STREET ADDRESS | 190 MAGNOLIA DRIVE STREEY ADDRESS
CITY-ST-2P ST AUGUSTINE, FL CITY-ST-2IP
WE ST O Deteta TME Hi-H:l ]U[ISI 13-}3 [ Change (] Addilion
NAME FRANTZ, HARRY NAME Q25 08-30024-021 150,00
STREET ADDRESS | 5046 SHORE DR STREET ADORESS
CirY-S1-2P ST AUGUSTINE, FL 00000, 32086 CITY-§T-TP
MLE PD O pelate TINE [ Change [ Addition
NAME FRANTZ, MARIE NAME
STREETADORESS | 5046 SHORE DR STREET ADDRESS
Ciry-51-21P ST AUGUSTINE, FL 00000, 32088 CITY-ST-2IP
TITLE . I pelete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-S1-21P
TITLE 1 Delete TILE [ change  [J Addilion
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-5T1-2P CITY-ST-2P
TITLE [ Detele TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP

12, ! hereby camig that thae infermation supplied with this filin dg doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemantat raport is trus and accurate and that my signature shall have the same legal effect as if mate under cath; that | am an officer or director
of the carporalion or tha receiver or rusiée empowered to exacute this report as required by Chapter 607, Florida Slalutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmaniiban address, wilbrall other likg, ared.
Si G NATURE: SIGNATURE AND TYPED o pmmn NAME orpmmu&ga{ti{\ezgj; /ﬂj dg} ¢0 %Z?Z’fyzj

Fe BV, P

7 '-l.rr"br[l-(ulV




