2007 FOR PROFIT CORPORATION FILED
TF ANNUAL REPORT Mar 12, 2007 8:00 am

DOCUMENT # P03000114641 Secretary of State

1. Entity Nama 03-12-2007 90470 001 ***150.00
FRANKLIN CUSTOM MANTELS, INC. 03.12.2007 90470 002 ***¥g 75

Principal Place of Business Mailing Address
12233 SUS HWY 441 - PO BOX 2168 bbylUdEHb
BELLEVIEW, FL 34420 BELLEVIEW, FL 34421 '
RS R W LT RT
1o SE oW sieek RA | P00, Gox DlLe
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
Be \leyiens £ Coolleviecs L 73-1683038 Not Appiicable
Zip Country Zip Country . . $8.75 additional
24y oo =AY D) 5. Cenificate of Status Desired E/ Feo Requirer; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
DUNHAM, LINDA

5507 SE 111TH ST Street Address (P.O. Box Number is Not Acceptable)
BELLEVIEW, FL 34420

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or priniad name of registered agan! and btle Il applicabie (NOTE: Regisiored Agart gignature required when reinstating} DATE
FILE NOW!II EEE 1S $150.00 8. Etection Campaign Financing $5.00 May B
After May 1, 2007 Fee wili be $550.00 Trust Fund Contribution. O Added {o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
i PT O velete ke PY HTrance [ Addiion
NAME FRANKLIN, JERRY D JR NAME Frantlin | Jtvrny D 3L
STREET ADDRESS | 17066 S.E. 95TH CT. STREETADDRESS | jos SE ot Steeck rag(
CiTY-ST-2IP SUMMERFIELD, FL 34491 CITY-ST-2IP &l\wuw . FL- 2BYY Do
TTLE A& [ oetete TME VS [elohange [ Addition
NAME FRANKLIN, DONNA L NAME v Lie PDornnw &
STREET ADDRESS | 17066 S.E. 95TH CT. STREETALDRESS | =205 SE VID e &4 Rek
oTY-$1-7¢ | SUMMERFIELD, FL 34491 CITy-ST-2P Be\\eviews EL.BUUDD
TILE M petets TLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ pelete TMLE [ Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiF CITY-ST-2IP
TITLE 1 pelete MLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
ME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this fi\‘mg does not qualify for the exemptions contained 1n Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [ \;n - Donpa_Brancd 10 52 - IUND-SS6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima HFhone #




