2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2007 08:00 AM:

DOCUMENT # P03000027255

1. Entity Name
FRANCIS & FRANCIS ENTERPRISES, INC,

Secretary of State ‘

Mailing Addrass

P.0. BOX 1395
HIGH SPRINGS, FL 32643

Principal Place of Business

P.0. BOX 1395
HIGH SPRINGS, F. 32643
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4, FEl Number Applied Fer
. 01-0770841 Not Applicable
5. Cetificate of Status Desired [ $8.75 Additional

Fee Required

6. Name and Address of Current Raglstered Agent

FRANCIS, EDWARD F JR.

7670 N.E.50TH AVE RD o
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HIGH SPRINGS, FL. 32643
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8. Tha above named entity submits this statement for the purpose of changing its registerad office or ragisiered agent, or bath, in the Stale of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad ar printed nema of registered agent and titte if aoplicable (NCTE: Registarad Agent signature required whan reinstating) DATE |

FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2007 Feo will boe $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS [ N '
TITLE P ‘
NAME FRANCIS, ED .
STREET ADDRESS | PO BOX 1395
CITY-87-2IP HIGH SPRINGS, FL 32643 e
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TITLE c N | '
NAME E :
STREET ADDRESS
CITY-ST-21P ‘
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CITY-ST-2P B T T T T

12. | hereby certify that the information supplied with this fling does not quality for the exemplions contained in Chapter 1 A
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or diractor
of the corporation or the recaiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh/ayddress‘ with all other like empowerad.

SIGNATURE: .

.

19, Florida Statutes. | further certify that the information |

/-/2-07 23649854 2142

8IGNATIHRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




