FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

P E?i,S:N‘;'m':”ENT # 543046 03-03-2008 90212 016 ***150.00
S. E. FRANKFORD & ASSOCIATES, INC.
Principal Place of Business Mailing Addrass e
0l
5889 S WILLIAMSON BLVD SUITE 1304 5889 S WILLIAMSON BLVD SUITE 1304 4“ U4
PORT ORANGE, FL 32128 US PORT ORANGE, FL 32128 US-
s T ERR NG ARTRAR ORI
Suite, Apt. #, etc. Suite, Apl. #, elc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-1753704 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied | ?ese‘:?qﬁl‘?:gmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -~ - - -
Name - . =
FRANKFORA, STUART E . Ad/if% r?/(i!o{ g‘oNRbb{, Sruqer £
Treet ress {P.O. Box Number is Not Acceptable)
g@rBEQ%XXILLIAMSON BLVD 58T S, Lt Ll ot Bls 4
PORT ORANGE, FL 32128 S r3oF
Y oo oranel : FL | Y

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. | am familiar with, and accept

the obligations of reg%gem.
Kgranas
| SIGNATURE 1 drt 4( ":%f— M}A’"’L- S-rF 0

Signaturg, lypod o ;)Viﬁqu name ol 1egisleiee ygon: und Uil if applicabla, / (NOTE Regisiared Agont Signature raawred when reinsialing) DATE
HE)
i . N )
FILE NOW!!! FEE IS $150.00 9. Election Campagn f:nancung $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. 5 Addedto Fess
10. % QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD ‘ [ pelete TILE [JChange [ Addition
NAME F RANKFORD.;STUART E. NAME
STREET ADDRESS | 1824 RED WING CT STREET ADDRESS
CITY-§1-2IP PORT ORANGE, FL 32128 CITY-S1-2IP
TITLE STD . O petete TITE [JChange [ Adoition
NAME FRANKFORD, BARBARA NAME
STREET ADDRESS | 1824 RED WING CT STREET AUDRESS
Ciy-st- e PORT ORANGE, FL 32128 CITY-ST-2IP
TITLE O pelete TITLE : {JChange ] Addition
NAME . - NAME A ST
SIREET ADDRESS STREET ADDRESS
CIY-§1-29 CITY-ST-71P
TITLE O Oeiete TITLE [ change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-8t-2p CITY-8T- 2P
TITLE [ Desete TITLE [J Change (0] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
Cly-$1-1p CItY-51.2IP
TILE . : [ pelete i3 [ Change [ Aadition
NAME ' NAME
STREE! ADDRESS |- . - . . STREET ADDRESS
CY-S-2p CiTY-$T-2P

42. | hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify tha! the information
indicated on this report or supplemental report is true and accurale and that my signatuse shalt have ihe same lega! eliect as if made under oath; that | am an officer or direcior
of the corparation or the ¢ var or fustes empowered 10 execute this reporl ag required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 1t
changed, or on an altacl wil address, wijh all other like empowered.

SIGNATURE: SN F/E&MA’@RA Jrrof  FRL-TETEAE

/ SIGNATURE AND TYPWOR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phors #

L



