FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000046206 03-26-2007 90059 016 ***150.00

1. Entity Name

ROBERT G. FRANKLIN, INC

Principal Place of Business Mailing Address )
502 PALM 5T 502 PALM ST
SUITE 6 SUITE 6 40041011
WEST PALM BEACH, FL 33401 US WEST PALM BEACH, FL 33401  US )
3 TR e T O RYEN
32 .0 Dvxie \'\wu‘ 312 3. 0ld Dixe [’ﬁm{
g AP e Suje: Apt. ¥. ete. 03102007  Chg-P CR2E034 (12/06)
Ste . 10 Ste. \0b
y & State __(E_i}y & Sl%}le 4, FEI Number Applied For
:§\LO\_ e L Suiker YL 06-1691240 Not Appicable
zg | couny TN T Counury ‘ $8.75 additional
5 g Y 5?) \-/LB . 5’2"“\6% L.L& 5. Cerlificate of Stawus Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRANKLIN, ROBERT G
6085 MICHAEL STREET Street Address (P.O. Box Number is Not Acceptabie)
JUPITER, FL 33458

City FL ‘ Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florda. | am familiar wilh, and accept
the abligdtionz of registered agent.

SIGNATURE
Signatire. tyrid of printed name of tegislened agont and tile il appbeatle (NOTE Regslerett Agent signiture reguired when reinstatmgy DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TIMLE [ change [ Addition
NAME FRANKLIN, ROBERT G HAME
STAEET ADDRESS | 6085 MICHAEL STREET STREET ADDRESS
CITY- ST-21P JUPITER, FL 33458 CITY-S7-ZIF
INLE [ petete TITLE é_gr R '] Ghange MAomtion
NAME NAME \ ‘:’\’O-.(\K\\ O S\
STREET ADDRESS sreer sooness | 1R .01 Drde. H’UJH ) €. \06
(1y-§1-2IP 81~ "
CIrY - §7-24 CITY-§1-2P 3 vk eg EL HBURG
TLE _ O Deete TITLE [ Change [ Additien
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINLE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - §7-ZIP CITY-ST-2IP
TITLE O pelete TTLE [ Change [ Addiiion
NAME HAME
STREET ADDAESS STREET ADORESS
CITY.-ST-ZIP CIry-S1-21P
TITLE . [J Delete TILE - [ Gnange  [] Addition
NAME NAME ’
STAEET ADDRESS STRELY AUDRESS
CIt-S1-21P CITY-ST-21P

12. i heraby ceruly ihal the information supplied wiih this filing does nol gualify for ihe exernplions conlained n Chapler 119, Florida Statules. | lurther gerlify that the information
indicated tn this report or supplemental report 15 true and accurate &ngd that my signature shall have the same legal eliect as il made under oath; thal | am an officer or direclor
of the corporation or the receiver or truslee empowered 10 execyse Mis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

S2ob T frark R 2307 sTyE 002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Drater Dayhime Prone »




