2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000117031 ‘ Feb 01, 2008 08:00 AT
1. Entity Name ——
r f
ANDRE FRANKLIN, INC, Sec etary 0 State
Principal Place of Business Mailing Acdress
121 WEST JEAN STREET 121 WEST JEAN STREET
2. Principal Place of Business - No P.G, Box # 3. Mailing Addrasy
Suite, Apl. #, etc, Sule, Ant. #, glc. 15t MOORE CR2E034 (1 0]0?)
* City & State City & Siale 4. FEI Number Appiied For
05-0589034 . Not Applicable
Zp Couniry Zip Country 5. Certificale of Status Desired B/ ?g';?qlﬁg;:’m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T?‘:%KELS'¥'J%§RRSETREET Street Address {P.QO. Box Number is Not Acceptable}
TAMPA FL 33604
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing s registered offica or registerad agent, or coth, in the State of Flonda. | am familiar with, and accept
the cibhgations of registered agent. '

SIGNATURE

Segnaaiure, lyDekt oF PrETe nans: ot regrslzred agerlurl wle | aeplcatio. (OTE Registered Agor | ennkare "equira whwin b gt DATE

FILE NOWIIIAFEE 18 $150,00

fter May.4; 2008 Fee Will Be $550.00,

9. Elaction Camoaign Finarcing  $5.00 May Be

MakenyeckPayable tDFID![deepart emjol Stale i Trust Fund Contriibution. ] ‘Added to Feef;
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITE P O peiee TITF [ Change [ Addition
NAME FRANKLIN, ANDRE HAME
STREETADORESS | 121 WEST JEAN STREET STREET ANDRESS - -
ory-§1-7r | TAMPA FL 33604 CITY-ST- 2P - - .UDIJI-I'-IBBi-l‘.Z?E - oo
02/ n-2ni2n-0gs 158 799
TALE 5EC O veee TILE O change ] Adosfinn
HAME FRANKLIN, ANDRE HAME
STREFT ACDRESS | 121 WEST JEAN STREET STRFFT ADDRESS
Smy-51-2P  |[TAMPA FL 33604 CITY-ST-2IP
Tt 3 peiee e M) Change ] Addition
NAME - HAME -
STREET ADDRESS STREET ADDAESS
fane-§1-2 Ty 7. 2P
THLE 7 oeiete e . [ Change [ Adition
HAME HAME
STREE T ADDRESS . SIAELT ADORESS
CITY-ST-21P GINY-GI- 717
THE O peicte TALE [ Change  [T] Addition
NAME NEML
STRECT ADDRESS STAEET ADDRESS
CITY-ST1-2IP LITY-51-7IF
ILE O oelate TALE 3 Change [ Addition
NAME NEHIE
CTREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P

12. i hereby certify that the information supplied with this fikng does net gualify for the exemotions contained in Section 118, Florida Statutes | furinar certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same fegal effect as if made undar oath; that | am an officer or director
of the corporauon or the regaiver of trusteée empowerad to axecute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11
it changad, or on an att ent with an addios with all oiher likg empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayi.me Fnone »




