2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

hl

DOCUMENT # N98000005663

1. Entify Name
FRANKLIN ACADEMY, iNC.

Principal Ptace of Business Mailing Address - Iﬁ[ vf‘, _'f: AT Ry A ! -
1800 CAPITAL CIR NE 1800 CAPITAL CIR NE . st ﬂ_ {-1"‘]1/ '
UNIT A P4

 TALLAHASSEE, FL 32308

UNIT A
TALLAHASSEE, FL 32308

2. Prifcipal Place of Business - No P.O. Box #

z

3. Mailing Address

UGS RE AR A

;‘:SA\Ln[e, ApL. #, atc. Suite, Apt. #, elc. 03222007 Chg-NP CR2E037 (12/06)
Ciiy & State City & State 4, FEI Number Applied For
59-3448182 Not Applicable
| i C 1§ o
Zip Couniry zip ountty 5. Certificate of Status Dasired O 58'75 Additional
Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

FRANKLIN, MARGARET
1101 MISSIONWOOD LN,
TALLAHASSEE, FL 32304

Straet Address (P.0. Box Number is Not Acceptabls)

City FL l Zip Code

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

the obligations of ragisterad agent.

SIGNATURE

Signature, typed o pantad name of regisiered agent and Gile i appbcabie [NOTE: Ragisiered Apent signahure required when reinstating) . DATE

Filing Fee is $61.25 9. Election Campaign Financing 55.00 MeyBe | f FM “ 'c. eck-pafibl;m {8

Due by May 1, 2007 Trust Fund Contribution, O Added to Feas 3 mwne%glo_&sﬁ;

AR o e

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE CEC O Delete TME [ Changs [ Addition
NAME FRANKLIN, MARGARET NAME
STREET ADDRESS | 1101 MISSIONWOOD LN, STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32304 s CITY-ST-2IP P
TITLE P : £ Delere TME E . ; [V Change &7 Addition
NAME FRANKLIN, GALLOP NamE =rankcl.a m NS rgj' Lo
STREET ADDRESS | 1800 CAPITAL CIRCLE N.E.-C sTReEr ApDRess [FF & 1 777y ds o s ‘
orv-st-2p | TALLAHASSEE, FL 32308 o freAhrssee, FL 3azoY
TITLE VP [ Detete TITLE [ Change (T Additicn
NAME FRANKLIN, HETTIE NAME
STREET ADDRESS | 13620 MICCOSUKEE ROAD STREET ADDRESS
CITY.ST-7IP TALLAHASSEE, FL 32309 CITY-ST-2IP
TILE O petete TME C)change ) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-si-2P ’ CITY-$1-7P
e \/"‘ {1 Detete e [JCrange [ Addition
NAME NAME 1'-—-”:'1':'157' —
STREET ADDRESS STREET ADORESS USA7 /07 =959 1]
CITY-S7-2P CTY-5T- 2P LA /0 0-~01004-~-010  #%61.25
THLE O velete LE ] O Change () Addition
NAME NAME
STREEF ADDRESS | STREET ADDRESS
QITY-531-2IP CITY-ST-ZIP

42, | hereby certity that the information supplied with this filin

of the corporation or the receiver or lrusiee empowerel

changed, or on an altachment wilh an address, with all other like empowered. o)
. g<s
SIGNATURE:S 2 G . Fta bogz 4-B0-0T £ 72(-482
BIGNATURE ANDGYPED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR Date Daytime Phone # O3 < o

does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certity that the information
indicated en this raport or supplemental report is trua and accurale and that my signature shall have the same legal eflect as if made under oath; that 1 'am an officer or director
d 1o exagute this raport as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-

adRLY-727.8



