2006 FOR PROFIT CORPORATION
ANNUAL REPORT

“*

FILED
Jan 17,2006 08:00 AM

DOCUMENT # G58539

1. Entity Neme

FRANCISE MANAGEMENT SERVICES, INC.

Secretary of State

Mziling Addrese

704 N. EVERS STREET
(SUITE 202
PLANT CITY, FL 33563

Principal Place of Business

704 N. EVERS STREET
SUITE 202
PLANT €ITY, FL 33563

s U3

DO NOT WRITE IN THIS SPACE

VAURINAM IR ARG

01042006 No Chg-P CR2E034 (11/05)
4. FEi Number | |Apphed For
59-2325789 z_ I Not Applicable
i ; $8.75 additionat
5. Certificate of Statu_s Desired [} Fes Required

6. Name and Address of Current Registered Agent

FRANCISE, NAHEEM M If
104 N. EVERS STREET
SUITE202

PLANT CITY, FL 33283

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits s statement for the purpose of changing its registered oifice of reglstered agant, or both, in e Slate of Florida. | am familiar with, and accept

the obligatons of registered agent.

SIGNATURE

Sugnatura, typed o prined name of registerad agant and tle  appiicabla (NOTE Rogistared Agant s|

Ignature requirad wher reingiating] DATE

9. Elegtion Campalgn Financing

FEE 15 $150.0
FILE NOWil $ 2 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

§5.00 May Be
Adged to Fees

10. GFFICERS ANDG DIRECTORS _

PvP

FRANCISE, NAREEM

104 M. EVERS STREET SUITE 202
PLANT CITY, FL 33563

TE

NAME

SYREEY ADDRESS
CITY-ST- 2P

ST

FRANCISE, NAHEEM

104 N. EVERS STREET, SUITE 202
PLANT CITY, FL 33583

g

HAME

STREET ABORESS
CITY-87-29

TTLE

HAME

STREET ADDRESS
CiTy-87-21°

TITLE

NAME

STREET ADDRESS
CITY-87-218

fILE

HAME

STREET ADDRESS
CITy-8r-ze

e

NAME

STREET ADDRESS
CiTy-81-2P

L0000 o
Il v s TR 1 50. 04

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the Information supplied with this fling does net qualify for the exemplions contained in Chaipier ?".\9, Florida Staites. | further cenify that the lniormaﬁfm

indicated on this report of supplernental report is true and acouraie and that my signature sh
of the corparation or the regelver gr trustee emnowered ta exgouta tis repart as required by
changed. or on an atachment with an address, with all othey Tike empowered.

SIGNATUHE‘./ ﬂ ggL%

all have the same fegal effect as if made under vath; that | am an offlcer or dicector
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

M. Lsncare ~lpfole 25752~ 417
SIGNATURE AND TYPED OR PRINTED BAME OF SIGNING OFFCER OR DIRECTOR [ ol Oaytima Pricne #




