2007 FOR PROFIT CORPORATION
ANNUAL REPORT. FILED

DOCUMENT # FO0000007221

1. Entity Name
JEFFREY FRANC CO., INC.

* Principal Place of Business Mailing Acdress
8150 TWIN LAKEDR . ) 8150 TWIN LAKE DR
BOCA RATON, FL 33496 . BOCA RATON, FL 33496

AR AU

04142007 No Chg-P CR2E034 (11/05)

Apr 16,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE pa=ropew AT

04-3067655 Not Applicable
8. Cenlificate of Status Desired ] gesa'gi L‘:\is:;ﬁnna'

8. Name and Address of Current Reglsterad Agent

FRANC, JEFF DO NOT WRITE

8150 TWIN LAKE DR.

BOCA RATON, FL 33436 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agant.

SIGNATURE
Signature. typad or printed nema of regiktered agent and ille il appiicabie {NOTE: Regisiared Agent signaiurs requirad when reinstating) . DATE
FILE NOWI!! FEE IS $150.00 _ 9. Election Campaign Financing $5.00 May 86 LEmonrianan )
After May 1, 2007 Foe will be $550.00 Trust Fund Confribution, [l Addedto Fees D@ AT-00E -0 1500
10, OFFICEAS AND DIRECTORS |
e P
RAME FRANC, JEFFREY

STREET ADDRESS | 8150 TWIN LAKE DR
CITY-ST-21P BOCA RATON, FL. 33496

1ITE S

NAME FRANC, NADINE

STREET ADDRESS | 8150 TWIN LAKE DR
CITY-SF-2IP BOCA RATON, FL 33496

TITLE
NAME

el DO NOT WRITE

i IN THIS SPACE

NAME
STREEY ADDRESS
CITY-Si-2iP

TilLE

NAME

STREET ADDRESS
CITY-ST-2IP

THILE

RAME

STREET ADDRESS
CITY-5T-2IP

12. | heraby cartify 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 supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation of the recaiver or truslee ampowsrad 10 exacule fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addyess, with all other
4[+o sol-mmise

SIGNATURE:
RINTETPNAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phona #




