2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N98000005663

1. Entity Name
FRANKLIN ACADEMY, INC.

Principal Place of Business

180_[0 CAPITAL CIR NE
TALLAHASSEE, FL 32308

Mailing Address
1800 CAPITAL CIR NE

UNIT A

TALLAHASSEE, FL 32308

2. Principal Place of Business

3. Mailing Address

Suite, A‘M #, etc.
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Sulte. Apt. #, etc. 04272005 Chg-NP CR2EG37 (10/03)
City & Stata City & State 4. FEI Number Applied For
, 59-3448182 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agant
Name

FRANKLIN, MARGARET
1101 MISSIONWOOD LN.
TALLAHASSEE, FL 32304

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed nama of registered soent and tile i spplicable. (NOTE: Registerad Agent signatura required whan renstating) 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. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O petete TITLE [ Change [ Addition
E FRANKLIN, MARGARET NAME
STREET ADDRESS | 1101 MISSIONWOOD LN. STREET ADDRESS
CITY-SF-2IP TALLAHASSEE, FL 32304 Cy.sT-ZIP
TITLE P O oelete TITLE ] cnange [ Addition
NAME ROLLINS, BARBARA NAME 2000 201102
STREET ADDRESS | 730 ROLLINS ST. STREET ADDRESS n5/11 .-"95“‘ _m |2:3__D1 11 wl Jg 50
CITY-ST-2P TALLAHASSEE, FL 32304 CiTy-st-2P
TILE D 1 pelete THLE [ Change [} Addition
HAME WRIGHTY, GLORIA NAME
STREET ADDRESS | 1209 BENNETT ST. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32304 CITY-ST-2IP
TITLE D 3 Delete TITLE [Ochange [ Addiion
NAME DOBBING, ANTHONY NAME
STREET ADDRESS | 1209 BENNETT ST. STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32304 CITY-ST-2F
THLE T [ Detete TME ] Change [ Agdition
NAME FRANKLIN, GALLOP 11 NAME
STREET ADDRESS | 1101 MISSION WOOQD LN STREET ADDRESS
CITY- ST. TP TALLAHASSEE, FL 32304 CITY-ST-29
TITLE [ petete TITLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supptied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or direcior
of the corporation or the receiver or truslee empowered 10 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 wilh an address, with all other like empowered.

SIGNATURE: *’77 G
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