2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000027255

1. Entity Name
FRANCIS & FRANCIS ENTERPRISES, INC.

Principal Place of Business

P.0. BOX 1395
HIGH SPRINGS, FL 32643

Mailing Address

P.0. BOX 1395
HIGH SPRINGS, FL. 32643

DO NOT WRITE IN THIS SPACE

FILED

Apr 30,2008 08:00 AM
Secretary of State

AR M RVQO

03122008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
01-0770841 Not Applicable
i i $8.75 Additional
5. Cenificate of Status Desired | Fee Raquired

6. Name and Address of Current Raglstared Agent

FRANCIS, EDWARD F JR.
7670 N.E.50TH AVE RD
HIGH SPRINGS, FL 32643

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad ar prieled name of registered agant and fifla 1 appiicatie,

(NCTE. Registared Agent signatura reguired when reinstaling) DATE

FILE NOWII! FEE IS $150.00

Aftor May 1, 2008 Fee will he $550.00 ~ Trust Fund Centribution.

9. Elaction Campaign Financing

35.00 May Be
Added to Fees :

10 QFFICERS AND DIRECTORS | UBDQJ "533528

. . 'llu — r‘
D 05/23/03-80011-020 15000
NAME FRANCIS, ED

STREET ADDRESS | PO BOX 1395
CHY-$T-21P HIGH SPRINGS, FL 32643

TITLE VPT

NAME FRANCIS, CATHY

STREET ADDRESS | PO BOX 13985

CiTY-ST-21P HIGH SPRINGS, FL 32643

TLE VP

NAME FRANCIS, JASON

STREET ADDRESS | PO BOX 1385

CITY-ST-21P HIGH SPRINGS, Fl. 32643

e

HAME

STREEI ADDRESS
CiTy-87-2P

TITLE

NAME

STREET ADDRESS
CIr-ST-21P

TMLE

NAME . N
STREET ADDRESS S i

Ciy-st1-2P

DO NOT WRITE
IN THIS SF"ACE'

12. | hereby certity thal the information supplied with this filiny c? does not qualify for the examptions contained in Chapter 119, Florida Stawutes. | further certify that the information
accurate and that my signature shall have the same legal effect as il made under oath. that | am an officer or director
of the corporation or the recaiver or trustee empowered o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment wij

SIGNATURE:

an addrewmher like empowered.
t

3-/2-D5 Sp64sY 2/v2.

D TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Onte Dayume Pnone &




