© 2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N03000005944

1. Entity Name

FRANKLIN ACADEMY Ii INC

Principal Place of Business Mailing Addrass

1800 CAPITAL CIR NE 1800 CAPITAL CIR NE

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

s LR RRRAOTE AR WO
Suite, Apt. #, slc. Suita, Apt. #, etc. 03222007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Nurmber Applied For

86-1077913 Not Applicable
Zip Cauntry Zip Couniry 5. Coertificate of Status Desired O Eggiﬁﬂﬁonag
6. Nama and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

Name

FRANKLIN, MARGARET

1101 MISSIONWOOD LN Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32304

City FL | Zip Coge

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

SIGNATURE
Slgnature. typed or printed name of registered agen! and title il applicable. {NOTE: Ragisterad Agent signature requirec when reingtating) DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be ‘ Lt Méiga-chgék_:payableﬂtn .
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees .+ Florida Department.of State ~
0. . OFFICERS AND DIRECTORS n. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ED [ pelete TITLE ] charge [ Addition
NAME FRANKLIN, HETTIE NAME
STREET ADDRESS | 1800 CAPITAL CIR NE STREET ADDRESS
CiTY-ST-21P TALLAHASSEE, FL 32308 CITY-5T-21P
TILE PD O peiete TITLE {7 Change [ Addition
NAME FRANKLIN, HETTIE HAME
STREETADDRESS | 1800 CAPITAL CIRCLE N.E. STREET ADDRESS
CIry-s¥-2IP TALLAHASSEE, FL 32308 cry-s1-2IP

TITLE

/
[ Detete THLE VA . ! ) [ change BT Addition
NAME NAME Franl.n, 7?7ﬁ'f‘j’=‘*'€?j
STREET ADDRESS $ STREETADORESS | f /& ¢ PY) .,  S& v errm i oo< Ln
[q )

CITY-57-2P OY-ST-20 g (eSSl e, Lot B2=0H

TILE O cetete TITLE O Change 3 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2F CITY-ST-2IP

e 7 Delete TITLE [ change [ Addition

NAME . NAME g — e g T
=O01i01s239873 .

STREET ADDRESS STREET ADDRESS N5/07 07--01004--003 #6175

CITY-ST-2P CTY-ST-2P a0 K : ROL . L

TITLE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 legal effect as if made under cath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

o g‘_g &
SIGNATURE:L'7? Qe w= L ta —£f R0} E74526
SIGNATURE ANRIYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone # gsc‘

Ceil = AE4- 327K




