2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Fo0453 Mar 10, 2008 08:00 A
1. Entily Name S
- . ecretary of State
LESLIE D. FRANKLIN, P.A. ry
Principal Place of Businass Maning Aclciress
447 THIRD AVENUE NORTH 447 THIRD AVENUE NORTH
C/0 LESLIE D. FRANKLIN C/0Q LESLIE D. FRANKLIN
2. Pringipal Place of Businass - No PO, Box # 3. Malling Adarass
Suite, Apt. # etc. Sule, Apt #, eic. 15t MOORE CR2E034 (10/'07)
Chy & State Ciy & Slale 4. FEI Number Applied For
59-2030781 Nol Apoicable
2p Country zp Country 5. Certdicate of Status Desired O $8'75 ﬁfadit:‘onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
FRANKLIN, LESLIE D.
447 THIRD AVENUE NORTH Street Address {P.O. Box Number is Not Acceptable}
ST. PETERSBURG FL 33701
City FL Zip Code

B. The aoove named entity submits this statement for the puroose of changing its registered affice or registared agent, or toth, in the State of Flonaa, | am famiiiar with, and accem
the obtigations of rauisiered agent.

SiGNATURE

Sgncture, lyped or rered oan'd 2 iig slrend igert and e farplcacm, [GTE Fagisir a0 AZ0r1 & (usTen MeUuERL: woiv “orswinbr g RATE

9. Election Caripaign Financing $5.00 may Be
Trust Fued Contiibuton ] Added to Fees

10. OFFiC‘EH‘S AND DlHECTOHS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D 3 Dotete TITLE O] Change [ Addition
NAME FRANKLIN, LESLIE D. NAME

SIREET ADDRESS | 447 THIRD AVE. NORTH STRFET ADDAESS

CITY-5T1- 27 ST. PETERSBURG FL CITY-T- 2P

TMLE P U peete IE O change 3 Addition
HAME FRANKLIN, LESLIE D. HAME M

STREET ADGRESS (447 THIRD AVE. NORTH STRFFT ANDIRFSS

CITY-5T-289 ST. PETERSBURG FL Cry-s1-2Ip

TITLE ST 1 Deete T1LE [ changs [ Aduition
Navgg FRANKLIN, LESLIE D. HaE

STREET ADGRESS 447 THIRD AVE. NORTH STREET ADDRESS

CITY-§1-21p ST. PETERSBURG FL CTy-§7-2IP

mit : T delete {13 O Ciange [ Addilon
NAME AWML

STRELT ADDRLSS SIREET ADIRLSS

oIny-51-219 oiry-s1.2I

TIME 7 Duiele mE [ Change ] Addition
MAME NaME '

STREET ADDRLSS SIREET ADDRESS

GITY-S1-29 Crry- §1- 21

TITLE O Descle TILE [ Crange  [] Adition
NAME NEME

STREET AGDRESS STREL! ADDRLSS

Ty -ST-2 oy ST 2P

12. | hereby certity that the information supplied with this filing does not qualfy for the exemptions contaned in Sectior 119, Florida Statutes | furthar certify that the information
indicatad on this report or supplernental rapaort is true and avcuralg and that my signature shatt have the sama legal entect as f made under oath: that | am an officer or arector
of the corporaiion or the receiver or trustee empawered to execule this report as required by Chapier 807. Florida Siatutes: anid ihat my narre appears in Block 12 or Block 11
it changed, or on an arragm with an address, with all other like empowered.

SIGNATURE: pelio, DORen b LESLIE D FRANKLUN ”//9? (7a7) §74-37]

SIGNATURE AKD TY#ED OF PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Gate l'lw' Tip Fnone 7




