2008 FOR pnoFiT
ANNUAL R

ORPORATION
ORT (AR)

DOCUMENT # G65053

1. Entily Nams

FRANZ & JACOBS, INC.

Freeipal Place of Business

491 LAKEMILLSRD  wr oo . -
CHULUOTA FL 32766

Maiting Acdress

491 LAKE MILLS RD
OVIEDO FL 32766

2. Prnzipal Pliace of Businass - No PO, Boa #

3. Mailing Adcress

FILED
Jan 31, 2008 08:00 AN
Secretary of State

AU RTAAINAD

15t MOORE

Suite, Apl. #, etc. Suile. A0t #, eiC. CR2E034 (1 6/073_ |
City & State Ciy & Siate 4. FE1 Numbet Appiied For
59-2363511 rot Applcabla

i Courir = ntry i~

P Y F Counlry 5. Certficate of Status Desired O $8.75 Adcitional I

Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

FRANZ, CHARLES
491 LAKE MILLS RD
CHULUQTA FL 32766

Suast Address {P.O. Box Numper 16 Not Acceptabila)

City

FL Zijy Cade

8. The adove named ertity subrnits IPis statement for the purocse of changing its registered office or reqstered agent, or £oti. in 1he Siate of Flonda. | am familigr with. and accept

the obngalions of reyistered agent.

SIGMATURE

Segf 2L e, Dy T OF S o] name M ot Lored Rgerl gred LUe |arp! catin,

ILCTF Regislad AGar L snslum cogurnm wiph mur=iahn gt RATE

CFILE-NOWHI: FEE:IS $150,00 -

$5.00 May Be

9. Electon Camopaign Financing

After tay. 1; 2{)08 Fee_WnII Be 5550. 00 o

Trust Fund Contiution. [ Added to Fees .

10. : OFFICEHS AND DIHECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
s P O polete TITLF 1 Change [ Adonion
NAME FRANZ, CHARLES R NAME .
STREFTABDAESS | 491 LAKE MILLS RD SIREET ADORESS L o
emy-51-27 |CHULUOTA FL 32766 CiTy-§1-21p =012 15000
TITLE VP [ pewete TILE O change [ Addition
HAME FRANZ, BONNIE HARE
STREET ACDRESS | 491 LAKE MILLS RD STREFT ADRFSS
CiTY-57-217 CHULUOTA FL 32768 GITY -ST- 2
Lt J Deete HILE [ Charge [ Addition
NAME HAME
STREST ADDRESS T : ” " STREET ADDRESS ’
CITY-ST.2P CITY-5T1-2IP
TLE [ peiee TILE [ Change [ addition
HAME PEARAE
STREET ADDRESS STREET ADDRESS
I 3 LIry-3i-2IF
L LI Deiete TN [T Crange [ Addition
HAME NANC
STREEY ADLRESS STALET ADIRESS
Limy-Sr- 219 Gry-Si-n
TITLE [ betale TME [JCrange [ Addition
NAME HANE
STREET ADDRESS STAFET KDPRESS
CITY-ST-2 oIy -ST-71P

12. | harety certity that the information supglied with this filing dees net gualify for the exemenons contaned in Section 119, Flerida Statutes | furtner carlity that ihe information
indicated on this report or supplemental reprort is true and accurale and that my signature shall have the same legal eftact as if made under ealh that | am an otficer or direclor
of the corporation or the recever or trusiee empowered (G execute this report as required by Chapter 607, Ficrida Siatutes; and that my nare appears in 8tock 10 or Block 11
it changea, or on an aftachment with an addres‘; with ail clher like empoweres.

SIGNATURE: Thi V\

'/14, /o? o7 3SYy39¢

SIGNATURE AND TVPED OR

PRINTED NAM

OF SIGNING OFFICER OR DIRECTOR

Ligta Daynme Fnone =



