2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000025362 - Feb 14, 2007 08:00 AM
¢, Ently Name Secretary of State
FRANTRAC, INC. ry
Principal Placo of Business Mailing Addross
305 SE HWY 19 305 SE HWY 19
RO
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, etc. Suile. Apl. #, cle. 1st MOORE CR2E034 (10/08)
City & Slale Cily & Slate 4, FEI Numbor _ Applied For
59-3722152 Not Applicable
Zp Coualry e Counlry 8. Corllicate ol Stalus Desired Im| Ei';fqlﬁ?ed;“"“al
6. Name and Addraess of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Namn
MAIGNE, FRANCK J
305 SE HWY 19 Sreet Address (P Q. Box Number is Not Acgeplabic)
CRYSTAL RIVER FL 34429
City FL | Zip Code

8. The above named entity submits thig stalement for the purpose of changing i1s rogrstorad oflico or rogistered agent, or oth, in the Stale of Florida. + am famitiar with, and accepl
the obligations of rogislered agonl.

SIGNATURE

Sgnature, typad o praied namo of regisiated Lgent amd ke © appleatle. (NOTE: Ramstered Agant signanurs raguired whan rengiatu) DATE

FILE NOWII FEE IS §150.00 9. Eleclion Campaign Flnancing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 P
Make Check Pa‘\(ral’:le to Florida Department of State TrustFuna Contribution. - L] Addedto Fess
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i D [ pelcle e [ Change [ Addition
NAME MAIGNE, FRANCK J NAME e
SIRTT Anniss | 305 SE HWY 19 SITLL T ADURE S5 W MO0000E25665
ciiv-si-w | CRYSTAL RIVER FL 34429 CITY-S1- 2P U2¢ 238 A0023-009 150,00
T [ Delete Wi N % CJ Change (] Addition
NAMT NAME R 7/7
SIRLY ADDRTSS SIRELT ADURESS —
CilY-$1-2IP Ty -ST. 71P
e O petere i, [ change [ Adadtion
NAMI. NAMI.
SIRLECT ADDRI S8 SIRFLT ADINSS
CIY-S$1-21P CIY-ST- 1P
1114k 1 pelete nit [ Change [ Addition
NAML NAM,
SIRHL 1 ADDNE 55 : SIRHIT ADDRI 58
CITY-51-211 clly-85- 2P .
WL O delete inr O change [ Addition
NAMT HAMY.
SIRTET ADDRI S5 SIRLE( ADDH S5
CITY-s1-7I1 Y- 8171
TITE 1 Dolete TIIE O change [ Aadilion
NAMI NAME
SIRET ADDRT S5 SIRLET ADDHE S5
CIY-81-79 cly-s1- 2

12. | hareby certify that the informaticn supplied with this liling does not qualify for the exemplions containod in Soction 119, Florida Statutes. | further cerlily thal the information
indicaled on this repart or suppfementat roport is lrue and accurale and Lhat my signature shall have the same logal offect as if mado under oath: that | am an officer or dircctor
of lho corporalion or tho 1o ror trustoc ompowered 1o execulo this report as required by Chaptor 607, Florida Statutes, and thal my name appears in Block 10 or Block 11

if changed. or on an attach ith an addross, with all ol o empowerad

SIGNATURE: — 2 112le7 Bs2)1as—222

PE] AME NG OFFICER OR DIRECTOR Dara Daytime Phone &




