2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G65053 . Jan 24, 2007 08:00 AM
1. Ently Namo Secretary of State
FRANZ & JACOBS, INC. ry
Principal Placo of Businoss Wailing Addross
491 LAKE MILLS RD 491 LAKE MILLS RD
A RN LG
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, ApL #, olc. Suile, Apl #, otc. 15t MOORE CR2E034 {10/06)
City & Slalo Cily & Stato A, FEI Number _ [ Applied For
59-2363511 INot Applicable
Zip Counlry e Counlry 5. Corlilicate of Status Desirod O ge%'gfqlﬁ?:;ional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FRANZ, CHARLES
491 LAKE MILLS RD Sireel Address {P.O. Box Numbor is Nol Acceplable)
CHULUCTA FL 32766
City FL Zip Code

8. Tho above named entity submils this slalomont for Ihe purpose of changing ils regislerod offico or regislered agenl, or both, in tho Slate of Flerida. | am lamiliar wilh. and accopt
lhe obhigations of registcrod agont

SIGNATURE

Bgnature, fyped of prnted name of registered gent and Lite - applcavle. {NOTE: Ragsierad Agent $igaatura requigy whan minstabin} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i, P 71 Dalate i e e [ Cliange [ Addilion
NAML FRANZ, CHARLES R N i L_“ IUL_” WAk l.;‘_;l'" b

s Apn s | 4891 LAKE MILLS RD IEEREDITE |_11.‘JI;'.Z!§I;.’J'U [ (3= el i‘ !:ID . {]U
CIy-S1-2117 CHULUOTA FL 32766 ()HY-SL—&P

ir VP [ Delele me = Clchange [ Adition
NAME FRANZ, BONNIE NAME

sIfL AnDitss | 491 LAKE MILLS RD SIRLET ADDRESS

CIlY-81. 211 CHULUOTA FL 32766 CITY-ST-2IP

e [ pelele tmr O cnange [ Additon
NAMI NAME

STRFLLADII &% SIAICT ADDRLSS

CHY-81-AP CIY-51-2P

i 71 pelete my [C] Change [ Addilion
NAMI NAME

STIELT ADIHE S8 SIMEL] ADDKESS

CIY-51-41F CITY-SI-4IP

Ot : ] pelete nnr Cchenge [ Additon
NAK NAME

SIREET ADDRI §8 SIRCLT ADORESS

CIY-§1-21P CIY-81- 7P

Nl O poietn i [J Change  [] Addilion
NAMI. NAKI®

STRE 1ADDM 55 ST ADDRESS

CIY-81-AP CHY-51-21p

12. | hereby corlily that the information supphed with this filing does not qualify for the exemptions contained in Scction 119, Florida Statules. | further caorlify that the information
indicated on this report or supplemontal report is true and accurate and that my signature shall have the samo legal oficct as «f made under cath; thal i am an officer or director
of the corporation or the raceiver or trustee ampowered 1o execute Lhis roport as reguired by Chapter 607, Florida Statutes; and lhat my name appears in Bleck 10 or Block 11
if changed, or on an attachment with an address, with all other like empaowerod.

s witn 2] ot
SIGNATURE: QL\__A/CI QMM Clmdes R Framz '}13- (07 4077 -36S-¥378

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNﬂG OFFICER QR DIRECTOR Date Daytime Phora §




