FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P03000101809 04-09-2007 90078 050 ***150.00
1. Entity Name
M & J FRANK ENTERPRISES, INC.
Principal Place of Business Mailing Address
6459 CLAIR SHORE DR 6459 CLAIR SHORE DR
APOLLO BCH, FL 33572 APOLLO BCH, FL 33572
A PO | A AR TR AR
Suite, Apt. #, elc. Suile, Apl. #, efc. 03212007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Applied For
20-0333418 Not Applicable
ap Counlry Zip Country 5. Certificaia of Status Desired ] ?igi l‘:f:(;“""a'
6. Name and Addrass of Current Reglstarad Agent 7. Name and Addrass of New Registered Agent
Namreg
FRANK, JULIE
6459 CLAIR SHORE DR Street Address {P.O. Box Number is Not Acceplable)
APOLLO BCH, FL. 33572
City FL 2ip Code

B. The abova named entily submiis this statement for the purpose of changing iis registered office or registered agent. or both. in the Stale of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE s
Signaiure. typed or printedt name of regisiered agent and tie Il apphaable. {NQTE: Ragistered Agent signature required when reinstatingl DATE
FILE NOW!Il FEE 1S $150.00 9. .Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TIILE MRS., - 3 Dekte (113 [ Change [ Addition
NAME FRANK, JULIE NAME
STREET AUDRESS | 6459 CLAIR SHORE DR STREET ADDRESS
CiTY-ST-2IP APOLLO BEACH, FL 33572 CITY-S1-2IF
TILE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TALE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZIP CITY-ST-2IP
TLE 1 Delete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CIry-S1-2p
TEE [ pelste ML [O Change ] Additian
NAKE NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-SI-2IP
(113 O Delete THLE {7) Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-29 CITY-ST-2IP

12. | hareby certify that the intormation supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ighrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation er the receiver or trustee wered to execule this report as required by Chapter 807, Plorida Statutes: and that my name appears in Block 10 or Block 111t
changed, or on an atiachment v ith all other like empowered.

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Duytre Phonc ¢




