2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000117382

1. Entity Name
FRANKLIN TRACE, INC.

Apr 05,2007 08:00 Al
Secretary of State

Principal Place of Business Mailing Address
27024 STILLBROOK DRIVE 12811 KILLARNEY COURT
WESLEY CHAPEL, FL 33543 ODESSA, FL. 33556

DO NOT WRITE IN THIS SPACE

GO EE

04022007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
43-1986151 Not Appticablo
if ; $8.75 Additional
5. Certificate of Status Desired [} Fee Roquirad

6. Name and Address of Current Registored Agent

ARNOLD, BARBARA A
27024 STILLBROOK DRIVE
WESLEY CHAPEL, FL 33543

DO NOT WRITE
IN THIS SPACE

8, The above narnad 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 cf ragistered agent.

SIGNATURE

Signatura, typed or prnted name of regisiared agent snd bils if applicatie {NOTE: Regrstaned Agent signature raquired when reinstatng) DATE

FILE NOWI!! FEE IS $150.00 8. Elogtion Campaign Financing
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

$5.00 May Be ...
Added to Fees

10. QFFICERS AND DIRECTORS I

ME P

NAME ARNOLD, BARBARA A

SIREET ADDRESS | 27024 STILLBROOK DRIVE
CiTy-57-2IP WESLEY CHAPEL, FL 33543

TILE CFO

NAME CRONIN, DEBI B

STREET ADDAESS | 27024 STILLBROOK DRIVE
GiTY-ST-2IP WESLEY CHAPEL, FL 33543

TME

NAME

STREET ADDAESS
GiTY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDAESS
CIry-Si-21P

TLE
NWE [
| STREET ADDRESS C T e e
£Y-51-2P

HOonnea s
0471370730013

[

oaT 150.0

-

DO NOT WRITE
IN THIS SPACE

. LI

12. | haraby certily that tha information supplied with this filing dees not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemantal repert is trua and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empawered (o axacute this raport as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a| other like empowered,
siGNATURE: b1 B.

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/2/o7  813-%20-2021




