2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N03000005944

1. Entity Name
FRANKLIN ACADEMY Il INC

FILED

Principal Place of Business

1800 CAPITAL CIR NE
TALLAHASSEE, FL 32308

Mailing Address
1800 CAPITAL CIR NE
TALLAHASSEE, FL 32308

) Ry
SEOKE ! it FLORIDA
TALLAASSEE:

2. Principat Place of Business

3. Maiting Address

AR R RERATIAM

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-NP CR2E037 (10/03)

A
City & State City & State 4. FE| Number Applied For

. 86-1077913 Not Applicable
“p Country Zip Country 5. Cortficate of Status Desred (] $8-73 Additional

Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

FRANKLIN, MARGARET
1101 MISSIONWOOD LN
TALLAHASSEE, FL 32304

Street Address (P.C. Box Number is Not Acceptabla)

City

FL l Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. typed or printed nems of regisiered agen: and title if applicabls. {NOTE: Registerad Ageni signature required when reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE rED O Delete TITLE O change [ Addition
NAME FRANKLIN, MARGARET RAME
STREET ADORESS | 1800 CAPITAL CIR NE STREET ADDRESS
CITY-51-7P TALLAHASSEE, FL. 32308 CITY-ST-3P
TITLE PD [ Dekete TITLE _ . :F_c_hgme O Aadtion
NAME WRIGHT, GLORIA NAVE S= MBI et Pad i WA Lk N
STREET ADORESS | 1800 CAPITAL CIR NE STREET ADDRESS 05/10/05--01028--001 #1222, %)
CITY-ST-2P TALLAHASSEE, FL 32308 CITY-ST-2P
TmE VD 7 petete TLE O Change [ Addition
NAME ROLLING, BARBARA NAME
STREET ADDRESS | 1800 CAPITAL CIR NE STREET ADDRESS
CiTY-51-2P TALLAHASSEE, FL. 32308 CITY-5T-2P P
THE T JH velete Tme T _ O Change [ Addltion
NAME DOBBINS, ANTHONY HAME Frelalkl' ~ Eattoo I
STREET ADDRESS | 1800 CAPITAL CIR NE STREETADDRESS [/ /€3 ¢ (P LS enca ool Lo
omv-s-2P | TALLAHASSEE, FL 32308 OY-ST-ZP (7 A F-AASS D, Pl SRy
TITLE [ Delete TINLE [ Change [ Addilion
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
TITLE O pelete TITLE [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDAESS
CATY-5T- TP CITY-ST-7IP

12. | hareby ceriify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘,

. et

TN

G NRED‘D TV;ED O:I:;!IN:; M*g"OF BIGNING OFFICER DI; DIRECTOR 4;— 2 ? - 05 — Date 852;\ = C)Dl?;ﬁf;v‘%s‘é‘g

R T I L 21 1




