FILED
2006 FOR PROFIT CORPORATION May 02,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000037144 S 05-02-2006 90234 019 ***150.00

1. Entity Nama
FRANKLIN NATIONAL WEALTH MANAGEMENT, INC.

Principal Place of Business Mailing Address . e e
2500 N MILITARY TRAIL 2500 N MILITARY TRAIL 9 |
SUITE 260 SUITE 260 60033858
BOCA RATON, FL 33431 BOCA RATON, FL 33431

TR ST o doe 757 50 2o due | MIAIHIVAR NN

ite, Apt. #, at¢. uite, Apt, #, stc,
. i( . 04202006 Chg-P CR2E034 (11/05
u ) 200 r W6 9 {11/05)

)
City & SlaR q— L_ %City & S‘?D’R ‘\' 4. FEI Number Appliad For
BOCA A-“’ﬂn) gc Ao | QL 06-1686399 Not Applicable
i ‘Count Z 1t o
ountry \.’ Zg Obuntry 5. Certificate of Status Desired [} $8.75 Aditicnal
Fee Required
6. Namo and Address of Current Registerad Agont 7. Name and Address of New Registared Agent
Name , A
HOUSE, DAVID W L»Ie, me. ; AARRY
2500 N MILITARY TRAIL Sugsr e O gﬂjber is,Noj ﬁgfmﬁe)
Lt
SUITE 260 22, Lo vesut
BOCA RATON, FL 33431
£
CiB K l Zip Gege 28/
_ </ N\Ataw FL | ™ 23y28"
8, The abova named entity subymils this statement for the purpose of changing its regisiered office or registared agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the onligaw.végisle( agent, '
& //M L ) /
SIGNATURE Ll LA Rty / S 2H o
Signeture, typed or printed name of registered agent and litle i lnpliﬂlblu. (NOTE: Registerad Agent signature requirad whan reinstating) “DaTE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P XX Dot me D change ] Addiion
NAME HOUSE, DAVID W NAME
STREET ADDRESS | 2500 N MILITARY TRAIL, #260 STREET ADDRESS
Ci7y-ST-27P BOCA RATON, FL 33431 CITY-ST-2IP ~
e vP [ elete i b Lhag mhange [ Adcition
WAVE HELMER, LARRY e el me%‘o U.o& vewne ” Agt 20lp
STREET ADDRESS | 2500 N MILITARY TRAIL, #260 STREET ADDRESS 22'735 ’
CITY-ST-2P BOCA RATON, FL 33431 CITY-$T-2IP Bor-A R A.‘l-a,u 3 3 ‘-f?-?’
TITLE [ petete TITLE 7/ Donange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-S1.7P
MLE ] pelete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-5T-2P
TIILE [ elete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TAILE [ pelete THLE O Crange [ Addition
NAME MAME
STREET ADDAESS STREEY ADORESS
CITY-ST-ZIP CITY-§1-21p
12, thereby certity that the information suppfied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if madae under cath; that | am an officer or director
of the corporation or the receiver or rustee smpowered 1o exacute 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 anachmsmwi%/address. with ali other like empowarad.
e L % / A ¢
SIGNATURE: % 7724 W L 4/,
/" “ETGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cata Oaytime Phone #




