2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F00000007221

1. Entity Name does
JEFFREY FRANC CO., INC.

Apr 04,2008 08:00 AT
Secretary of State

Principal Place of Business - ...

8150 TWIN LAKE DR

Mailing Address !
8150 TWIN LAKE DR 1
BOCA RATON, FL 33496 « .- .BOCARATON,FL.33496 -

A R TR TR - "

g -

' DO NOT WRITE IN THIS SPACE

DR

03202008 No Chg-P CR2E034 (11/05)
4. FEl Number Appliad For
04-3067655 Not Applicable

O  $8.75 Addtional

5. Certificate of Status Desired Feo Raquired

8. Name and Address of Current Reglstered Agont

FRANC, JEFF
8150 TWIN LAKE DR.
BOCA RATON, FL 33436

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the ubligations ¢f ragistered agent.

SIGNATURE

Sprerare, typad or pnntad name: of regisiared apent #nd bt i applcanie.

[NOTE: Ragisiarad AQmnt signature required when reinstabng) DATE

9. Election Campaign Financing -

FILE NOWII FEE IS 51 S0.00 Trust Fund Contribution.

After May 1, 2008 Feo will be $550.00

$5.00 mavmes | ;L ImDGDNGENAEL 2 VY
501,00
b D

04 15 DE- S 00T -002

10...+ ¢ QFFICERS AND DIRECTORS. re ‘w'"“l
ME " . .- P . R
TNAME FRANC, JEFFREY A

STREET ADDRESS | 8150 TWIN LAKE DR

CITY-ST-2IF BOCA RATON, FL 33498

TME S )

NAME FRANC, NADINE

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

TME ) ] ]
STREET ADDRESS (
Y- ST-2P i

TILE

RAME J
STREET ADDRESS

CITY. ST-ZIP

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

TIE

NAME

STREET ADDRESS
CITY-SF-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this filing does not qualify for the exampiions centained 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 0ath; that | am an officer or director
of the corporation or the receiver or trustee empowsrad 10 sxecuta this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 It

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

NAME OF SIGNING OFFICER DR DIRECTOR

3}5/0 8  S6/-9Y70 0¥dg

I Dyt Phane #




