FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

PE?HSNEE:AENT # 543046 03-29-2007 90026 032 ***150.00
S. E. FRANKFORD & ASSOCIATES, INC.
Principal Place of Business Mai\_ing Address . 1 J
5889 S WILLIAMSON BLVD SUITE 1304 5889 S WILLIAMSON BLVD SUITE 1304 40 0 q 4o
PORT ORANGE, FL 32128 US PORT ORANGE, FL 32128 US
T TP S| ORI M ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FElI Number Applied For
58-1753704 Not Applicable
Zip Courtry e Courtry 5. Cerfificate of Status Desired  [] Eg-;esqlﬁfe‘g““"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANKFORA, STUART E
5889 S WILLIAMSON BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 1304
PORT ORANGE, FL 32128
City FL I Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed o printed name ol regisieled agent and Litle if applicable (NOTE Regstared Agani Signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Feas

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L TTLE PD ) O Delete TITLE O change [ Addition
NAME FRANKFORD, STUART E. - NAME
STREET ADDRESS | 1824 RED WANG CT ' STREET ADDRESS
ciTy-5i-2IP PORT ORANGE, FL. 32128 CITY-ST-21P
T STD O Detete TITLE [ Change [ Addition
NAME FRANKFORD, BARBARA NAME
STREET ADDAESS | 1824 RED WING CT SIREET ADDRESS
CITY-ST- 2P PORT ORANGE, FL 32128 CITy-8§-2ip
TIMLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-S1-2IP
TTLE OJ Delete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7iP CITY-5T-2IP
TTLE 3 oslete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-Sr-2IP
TME [ pelete TITLE D change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-§T-21P CITY-ST-ZiP

12, 1 hereby cartify that the intormation supplied with this filing does not qualify for the exempiions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that I am an officer or director
of the corporation or the receiver or fruslee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an aftach with an address, with all other {jke empowered.
. 3-2£07
SIGNATURE: _EZ‘M,& f Cﬂﬁ«ﬁ%“—/@ Srwarr £ FRak oS 3% 785 7E/6

SIGNATURE AND TYPED/OR PRINTED NAME OF SIGNIN?FFICER OR DIRECTOR Date Davbme Phore ¥




