2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2006 8:00 am

DOCUMENT # P02000014484

1. Entity Name

TONY C. FRANCIS P.A.

Secretary of State

05-04-2006 90205 041 ***150.00

Mailing Address

POST OFFICE BOX 771243
ORLANDO, FL 32877-1243

Principal Place of Business

5728 MAJOR BLVD.
STE #274
ORLANDO, FL 32819 US

AT AR R R

2. Principal Place of Business 3. Mailing Addrass
6200 Medro iest Blvd
Suite, Apt, #, atc. Suite, Apt, #, etc.
03062006 Chg-P CR2E034 (11/05)
202
City & State _— City & State 4. FEI Number Applied For
viande L 01-0610886 Not Applicable
32;;32 (Z ’2) 5 Country Zip Country 5. Cedtificate of Status Desired O gg'zﬂsqafﬂﬁonﬂ
6. Name and Address of Current Roglistered Agent 7. Name and Address of Naw Registered Agent
Name —— — .
FRANCIS, TONY C . mdlo ":P‘é § _ 4 an C"?
5728 MAJOR BLVD reg rass (PO, mber is Not Acce )
SUITE 274 200 Egre o mf )E\UA -
ORLANDO, FL 32819 Suwte 2072
City Zip Code
Or\m/\dto FL | 1) 525

B. The abgve namad entity submits thjg state:
the obligations of registered agey

[ 74
SIGNATURE

e purposa of changing its registered office or registerad agent, or both, in the State of Florida, | am tamiliar with, and accept

O IZL‘. Lzmh

Signature, typad or printed name of egistemna lgﬁ and iite ¥ applicanis.

(NOTE: Ragisterac Agent signanira required when neinstating)

FILE NOWI!l FEE'IS $150.00 9. Elaction Campaign Finanging $5.00 May Be

After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 11
TILE P {1 Detete TITLE dChange [ Addition
NAME FRANCIS, TONY NAME
STREET ADDRESS | P.O. BOX 73,1 243 STREET ADORESS
CITY-ST-ZIP ORLANDO, FL 328771423 cir-sT-2p
TME 0 Detete L DO changs [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITy-§T-2P
TITLE 3 Delete TITLE {7 Change ] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE O Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-TP CITY-ST-2P
TITLE ] Delete TINE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-ST-2F
TTILE [ Detete TInE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-21P

12. | hereby cerﬂzlthat the information supplied with this filing does rot qualify {or the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
is report or supptemental report is true ;:‘n accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

indicated on
of the corporation or tha receiver or trustes grepowe!
changed, or on an attachrnent with an addghys, wit]

SIGNATURE:

empowered.

ecute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

DU’D\: l_?foDB

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING DFFICER OR DIRECTOR

Taytima Phons #

o™




