2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 04, 2008 8:00 am

DOCUMENT # N02000005163

1. Entity Name

Secretary of State

06-04-2008 90008 019 ****g1.25

FRANKLIN'S PROMISE COALITION, INC.

Principal Place of Business Mailing Address
Zomengs /€11 2 strect mmse'??-ll”‘S'f'rcd'
APALACHICOLA, FL 32320 APALACHICOLA, FL 32320

VAR

03052008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PRTTrw Fepied For
30-0115977 Not Applicable
5. Cortificate of Status Desired [ Fsgzsq Srd&‘ﬁ""ﬂ'

6. Name and Address of Current Regiatersd Agent

POWELL, CLARICE
250 SEVENTH STREET
APALACHICOLA, FL 32320

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatiste, typed or printad name of regictered agent and ttle if applicabls. (NOTE: Aagisteisd Agent sighature requied when reihetating) DATE
Filing Foo Ia $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10. ] OFFICERS AND DIRECTORS
TILE Cc
NAME POWELL, CLARICE
STREET ADDRESS | 250 SEVENTH STREET
CiTy-51-2p APALACHICOLA, FL 32320
TME vC
HAME BUCHLEITNER, ANDY
STREET ADDRESS | 646 MAGNOLIA STREET
GTY-ST- 2P ALLIGATOR POINT, FL 32346
TOLE S
NAME ADAIR, LYNDA
o s 209 Sawder Lane DO NOT WRITE
LY -ST- 2P APALACHICOLA, FL 32320 i
TILE T
v T ORON. MONICA IN THIS SPACE

STREET ADDRESS { 128 COTTAGE HILL ROAD
CIvyY-ST-2P APALACHICOLA, FL 32320

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Cry-ST-2P

12 | hereby certify that the information supplied with this filim é; does not qualify for the exernplions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tosxegute this fepon as raquired by Chapter 617, Fiorida Statutes; and that my name appears in Block t0 or Block 11 if

SIGNA'II'URE m./w @ 5/ 1 /08 (350 453353

TURE AND TYPED OR PRINTED HAME OF RIGMING OFFICER OR DNRECTOR Oaytime Phone #




