2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 30, 2007 8:00 am

DOCUMENT #F13076 Secretary of State
E.ijFNF;ReNCIS INC. 03-30-2007 90127 041 ***150.00
Principal Place ¢f Business Mailing Adcress
317 WEST VENICE AVE. 3711 WEST VENICE AVE.
C/0 FRED H. FRANCIS C/0 FRED H. FRANCIS
VENICE, FL 34285 VENICE, FL 34285
L IO AR LR AR
Suite, Apl. #, etc. Suite, Apl. #, etc. 01152007 Chg-P CR2E034 (12/06)
City & Slale City & State 4, FEI Number Applied For
59-2051116 Not Applicable
Zip Country ap Country §. Cerlilicate of Status Desired O Eese;;esm‘:s:c;“onal
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRANCIS, FRED H.

311 WEST VENICE AVE. Streel Address {P.Q. Box Number is Not Acceplable)

VENICE, FL 34285

City FL Zip Code

8. The abcve named enlily submits this statement for the purpose ol changing its registered office or regisiered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of reqistered agent.

SIGNATURE
Signatura, typed ar printed name of registered agont and utle il apphcable (NQTE" Registeraq Agent gignatyra raguired when reinslaung) DATE
FILE NOW!I! FEE IS s1 50,00 9. Election Campaign Financing 55.00 May Ba
After May 1, 2007 Foe will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PD O etete TILE [ change  [J Addifign
NAME FRANCIS, FRED H. NAME
STREET ADDRESS | 311 W. VENICE AVE. STREET ADDRESS
CITY-S¥-2P VENICE, FL CITY-ST-2IP
TITLE . [ Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Dalete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete LE O Change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITy-ST-2IP
TITLE O pelste 1TLE [ Change  [] Addilion
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-S7-2IP CY-S1-2IP
TIME 1 pelete TITLE [ change  [] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP

12. | hareby cerlify that the information supplied with this filing does nol qualify for the exemplions conlained in Chapler 119, Florida Stalutes. | funiher certify thal lhe informalion
indicated on this repert of supplemental report is rue and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer os director
of the corporalion or the receiver or trusiee empowered 10 execute this reporl as reguired by Chapler €07, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an atlachment withan a . with all othg ke empowered.
FRED H.FRANCIS 30807 Fi - 484 - /000

i#NATURE AND TYPED OR-PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




