2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F00453

1. Entity Name

LESLIE D. FRANKLIN, P.A,

Jan 05, 2007 08:00 AM
Secretary of State

Principal Place of Businass

447 THIRD AVENUE NORTH
C/0 LESLIE D. FRANKLIN
ST. PETERSBURG, FL 33701

Mailing Address

447 THIRD AVENUE NORTH
C/0 LESLIE D. FRANKLIN
ST. PETERSBURG, FL 33701
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01032007 No Chg-P CR2E034 (11/05)
4, FE| Number Applied For
50-2030781 Net Applicable

$8.75 additionat

N ifi f Dasired N
5. Cenificate of Staius Dasire O Fee Requirad

6. Name and Address of Current Registered Agent

FRANKLIN, LESLIE D.
447 THIRD AVENUE NORTH
ST. PETERSBURG, FL 33701
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE

Signatute. tyned o printed name of regisierad agenl and tlle Il applicabls

(NOTE Ragistered Agant signaturs required wnen relnstating)

DATE

FILE NOW!! FEE IS 5-1 50.00 9. Etaction Campaign Financing

Aftor May 1, 2007 Feo will bo $550.00

Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE D !
NAME FRANKLIN, LESLIE D. ‘
STREF? ADORESS | 447 THIRD AVE. NORTH

CITY-SE-ZIP ST. PETERSBURG, FL )
TIILE P ' \
NAME FRANKLIN, LESLIE D. '
STREETADOASSS | 447 THIRD AVE. NORTH

CITY-ST-2P ST. PETERSBURG, FL

TITLE ST .
NAME FRANKLIN, LESLIE D. '
STREETADDRESS | 447 THIRD AVE, NORTH
CITY-ST-2IP ST. PETERSBURG, FL

TMLE ’
NAME )
STREET ADORESS s
CITY-51-2P ’
TIILE

NAME :

STREET ADDAESS

CITY-$1-21P : i
TITLE

NAME

STREET ADDRESS

CITY-ST-21P , -
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12. | heraby certify that the information supplied with this filing does nat gualify for tha exemptions contained in Chapter 118, Florida Statutas. | further certify that the Information
indicated on this report or supplemental repert is true and accurate and that my signatura shall have the same Jegal effect as if made under oath; that ) am an afficer or director
of the corporation or tha raceivar or trustee ampowared to axacuta this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 71 if

changed. or on an attachment with an addrass, with all other like smpowered.

SIGNATURE: ij.»-D FronBfon LESLUE D FRAMIGLIN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1/3/o7 (127) 86367

Dayuma Phane #




