FILED
2007 FOR PROFIT CORPORATION Jan 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000042674 : 01-09-2007 90056 045 ***150.00

1. Entity Name
THE FRANCISCUS COMPANY OF FLORIDA, INC.

Principal Place of Business Mailing Address .
620 VILLAGE DRIVE #E 620 VILLAGE DRIVE #E
VIRGINIA BEACH, VA 23454-4276 VIRGINIA BEACH, VA 23454-4276 600007 28

e L R S OO O R IRES A AR
Ll v (o \ﬁLLAGE- R

1ILLAGE Ve

Suite, Apt, #, etc. Suite, Apt. #, etc.
01042007 Chg-P CR2E034 (12/06
SuTE & SwiE & )
City & State b \/ City & State 4, FEI Number Applied For
Vig&iwh DEAH VA \)1 REINA pDGA al \/A 54-1987643 Not Applicable
Zi Country Zi Counti » ) $8.75 Additional
'-Li m \/\S A‘ 1%45 4 u g A_ 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agsnt
Name
F. ANDREWS TAINTOR, ESQUIRE :
5051 CASTELLO DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITES

NAPLES, FL 34103

City FL ‘ Zip Code

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawie, typed of printed name of iegstersd agent and ke it applicable {MNOTE: Registered Agent signsture requrred when remstaling) DATE
FILE NOW'?! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 1 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE P O Deiete TMLE HlesiDent m Change [ Addition
A SPADEA, FRANK R N SPacEA. TRawxe K.
) S\l G_
STREET ADDRESS | 620 VILLAGE DR STE E STHEETADDRESS | ¢ } o V{LL = LRHE Te
GNV-STZ8 | VIRGINIA BEACH, VA 23454 ar-s-2P | WG WA ACH \}A 13454
TITLE [ petete TILE [7] Change [ Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-81-2P CITY-8T-21
TITLE O Delete TLE [ change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE O pelele TITLE O Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-5T-2IP
TITLE [ pelete TILE Ochange [ Addition
NAME MAME
STHEET ADDRESS STHEET ADDRESS
Y- ST-2IP Cry-a1-21P
TTLE [ Detete TITLE [JChange [ Addition
NAHE NAME
STREET ADDRESS STREET ADDRESS
CATY-8T-21P CITY-§7-26P

12, | hereby certify that the information supplie
indicated on this report or suppleme)
of the corporation of the receiv,
changed. or on an attach i

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
Cyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
r empowered.

i 1-S.61  157-415 3391 x u§

E AND TYPED OR inrzo‘hvs OF SIGNINA CFFICER OR DIRECTOR Tate Daytime Phone #

S




