2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2006 8:00 am

DOCUMENT # L96530

1. Entity Name

Secretary of State

01-23-2006 90123 015 ***158.75

FRANKLIN ASSET MANAGEMENT COMPANY, INC.

Principal Place of Business

2509 PLANTSIDE DRIVE
LOUISVILLE, KY 40299

Mailing Address

2509 PLANTSIDE DRIVE Ry

R

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, ApL #, efc. 01052006 Chg-pP CR2EQ34 (11/05)

City & State City & State 4. FEI Numbert Applied For

61-0959078 ) Not Applicable
» Country Zip Country 5. Certificate of Status Desired Eggesql’:dr:&'ma'
6, Mame and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent
o I o _ | Name ,

SANDY, NEVIN WL Dy bR G- L L -
37 BROOK CIRCLE Street Address (P.O. Box Number is Not Acceptable)

LEESBURG, FL 34748

City

FL | Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famifiar with, and accept

the obligationg of regptered agent. l
L]
mGNAmns&Mﬁg&d"&k ! ‘Cp.{ 200(p
OATE

Sypnature, typed of prresd nerme of egent and tite #

LD, WA NGB

k {NOTE: Reqrstarsd AQant mgnarre requred wher renstatng)

8. Election Campaign Financing
Trust Func Contribition,

$5.00 may Be

FILE NOW!l! FEE IS $150.00
Added 1o Fees

After May 1, 2006 Fee will be $3350.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

ME D Nnelem TME '?, . ﬂcnange {7 Addition
NAME SANDY, NEVIN NANE K. O WwATKING-BA LK

STALET ADDRESS | 2509 PLANTSIDE DR. s | 2804 PLANTSIDE ORIVE

CTY-S1.2° | LOUISVILLE, KY 40299 ovsze | Loviswi LLE, Ky 40299

e O petete TILE v ' ™. [ change Eﬁwdlﬁm
e NaME Arevil DomsonN

STREET ADIRESS STRET oRESs | ZMa ] PLANTSIDE DRIVE

enY-ST.2p ovsze | LOVISWILLE, Ky 40299

TIME 1 petete TMLE - s P " [ trange [%Md‘n_ton
RAME NAME A AT

— s | ShE e Prases) oe Prive

LY -57-2¢ - o — onesze - ) LOVISVILLE Ky 40 299~ - —- -
TITLE O petete TILE [ change  TJ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-57-2P CTY-§T-27

TMLE 2 pelete TTLE DY change  [J Addition
HANE NAME

STREET ADDRESS STREET ADDAESS

CTY-5T-2P CRY-§T.2P

TME 2 petete TLE [ crange [ Addition
MAME NAME

STALET ADDRESS STREET ADDRESS

CiTy-S7-2p CIY-S1.2P

12. | hereby certifg that the information supplied with this filing does not gualify for the exemptions coniained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot direclor
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; angd that my name appears in Block 10 or Block 11 1f

changed. or on an giachment with an addresg, with all other like empowered.
SIGNATURE: s %c; e, pevi Doloem \j b(z ot F02-49449-9915
Date Dayume Phone &

B8IGNATURE AND TYPED OR PRINTED NAME OF RIGNING OFFICER DR DIRECTOR




