FILED

o May 09, 2005 8:00 am
2005 FOR FROFIT CORPORATION Secretary of State

05-09-2005 90283 019 ***150.00
DOCUMENT # P03000113054
1. Entity Name
FRANKLIN IT CORPORATION
Principal Place of Business Mailing Address 1 4 U 1 7 2 3 2
301 SW 63RD TERR 301 SW 63RD TERR
PLANTATION, FL 33317 PLANTATION, FL 33317
T S TGN AVIR T RERg
Suile, Apl. #, elc. Suite, Apl. #, etc. 04142005 - Chg-P CR2E034 (10/03)
City & State City & Stale R Applied For
o 8&' - 00820 S A Not Applicable
Zp Country Zp Country 5. Ceriicate of Status Desired [ ?8'75 Additional
ee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THOMAS, JOHN F IV

301 SW 63RD TERR Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33317

Zip Code

Cily FL

8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am famsliar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typad or printed name of registared agent and titke if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWIII FEE IS $150.00 9. Eleclion Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Conlribution. O Added to Fess
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE D oy [ Delete TILE I change [ Addition
NAME THOMAS, JOHNF Iv | NAME
STREE) ADDRESS | 301 SW 63RD TERR ¢ STREE) ADDRESS
Iy -51-21P PLANTATION, FL 33317 CITY-51- 2P
TITLE O petete TILE [ change  [] Additica
NAME NAME
SIREET ADDRESS SIREET AUDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ petete TTLE O cChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP coTY-Si-2ap
TIILE O Delste TITLE [ change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-Z1P CITY-S§7- 2P
TIILE 0 Delete NTLE 3 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiHy-ST-2I CITY-ST-21P
Tmne [ peete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
Clry-ST-2P CITY-5T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is tree and accurate and thal my signature shall have the same legal effect as i made under oath; that | am an officer or diractor
of tha carparation or trmyeceive stea smpowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ataching addeass, with all other tke empowered.

Tore ¥ Truede I 430-05 O8O

TURE AN PED OA PRINTED NAME OF SIGNING OFFICER CR IRECTOR Date Daytime Phone #

SIGNATURE:




