FILED

2007 FOR PROFIT CORPORATION Apl‘ 11, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P03000112411 T

1. Entity Name

FRANCK'S LAB, INC.

Principal Place of Business Mailing Addrass
202 SOUTHWEST 17TH STREET 202 SW 17TH STREET
OCALA, FL 34474 OCALA, FL 34474

NI 0

04062007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE . par==roy I

30-0211322 Not Applicabla

O $8.75 Addtional

5. Cerlificate of Status Desired Fea Required

fi. Name and Address of Currant Registerad Agent

;clg\ ggE'TﬁWESVTVWTH STREET DO NOT WRITE
OCALA, FL 34474 IN THIS SPACE

8. The above namad ennty submils this statemant for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
ihe obligations of registered agent.

SIGNATURE
Signature, typed or pinted name of registered agent and Iile il appRcanle. (NOTE: Ragisiared Agani signalure requirad »han reinsialng) DATE
FILE NOWII! FEE IS $150.00 8. Electron Campaign Financing $5.00 MayBe
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS _[
TIME D
NAME FRANCK, PAUL W
STREET ADDRESS | 202 SOUTHWEST 17TH STREET I sy
oS-z | OCALA, FL 34474 .UE,JDLII-‘!U!,::":_L:.IB o e e
e 04/ 13/07-30065-002 150,00
NAME
STREET ADORESS
CIrY-81-28
TIILE
NAME

crvan DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1-2IF

TINLE

NAME

SIREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CY-ST-2IP

12. | hereby certify that the information supplied with this filin[? does nol qualify for the exemptions contained in Chapter 119, Florida Sratutas. | further certify that the infermation
indicated on this report or supplemental report is true and accurate andgfiht my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute thisfeglort as required by Chapter B)7, Florida Statutes: and that my name appears in Block 10 or Block 11 4
changed, or on an alrachmentvv an address. with all other like empgwg

SIGNATURE:

F-& -7 B oo BN 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daynma Phone 4




