FILED

2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # M28727 15D 03-13-2006 90052 043 ***150.00
1. Entity Name

FRANZESE & ASSOCIATES OF ORLANDOQ, INC.

Principal_Piace of Business 7 Mailing Address Looa
1150 5. SEMORAN BLVD P 0 BOX 720579
SUITEA ORLANDO, FL 32872-0579 US

ORLANDO, FL 32807 US

> s > g VATV EORE ARTEAR I
1035 _Greewoad Blvs 1095 Greenweod Blvd
Sj‘:ffq"" . ete. 3;;“'/‘“;3‘ . ote- 02222006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numbar . Applied For
LAKE rRrRy  FL LUK E MARY L 59-2652031 Not Applicable
Z_‘; 274/4 | Country Zi%g_ 7 4 é Country 5. Certificate of Status Desired O gesezsq :;g:c‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
1C1H5%FSF ISNéh'}g};EELéL(\:/D Strest ﬁfﬂiﬁv DOE;xLNumgt:r is hg :f/eftﬂ/:F/ ,V
SUITE A /035 reencoop s 3/ z;/
ORLANDO, FL 32807 Svrte 14
N Lok E MIRY FL | 3552

8. The above namad entity submits this statement for the purpose ¢f changing its registered office or ragistered agent, dr both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, lyped or prnted name of agent and title i {NOTE: Regustared Agent sigraire requirad whaen remstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ms P [ Detete TLE [l change [ Addition
NAME CHAFFIN, RANDELL C NAME
STREET ADDAESS | 1150 S SEMORAN BLVD SUITE A STREET ADDRESS
CIY-ST-2P ORLANDO, FL 32807 CITY-5T-2IP ]
TIME EVP 7 Delete TITLE [0 change [ Additian
NAME WOJCHICK, EDWARD NAME
STREET ADDRESS | 1150 S SEMORAN BLVD SUITE A STREET ADDRESS
CIrY-ST-2IP ORLANDO, FL 32807 CITY-ST-2IP
TITLE VP 2 Deleta TITLE [ change [ Addition
NAME CHAFFIN, SHAWN NAME
STREETADDRESS | 1150 S SEMORAN BLVD SUTIEA STREET ADDRESS
CITY-ST- 2P ORLANDO, FL 32807 CITY-ST-2IP
TILE S O Delete TITLE [J Change  [] Addilion
NAME CHAFFIN, SUZANNE NAME
STREET ADDRESS | 1150 S. SEMORAN BLVD,, STE A STREET ADDAESS
CITY-ST-7P ORLANDO, FL 32807 CITY-ST-21P
TME [3 Detete TITLE 1 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TLE 3 Detete TILE [ Change  [J Acdition
HAME NAME
STREET ADDRESS STREER ADORESS
CiTY-ST-ZIP CITY-53-2IP

12, | hereby certify that the information supplied with this filin g does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under cath; that | am an officer or director
of the corporation or the recgjver or trustee ampowra 1efaxs
changed, or on an attachpéht with an address ‘4 i &l ¢

/

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gt like empowered.

Fanpele 8. & irern/ 3/ [pe 305-974-9977

FMAME OF BIGNING OFFICER OR DIRECTOR Pre s i d T Date Daytima Phone #




