2007 FOR PROFIT CORPO,RATION
ANNUAL REPORT -*

FILED
Jul 05, 2007 08:00 AM

DOCUMENT # P04000078760 -

1. Entity Name

FRANCIS DIVERSIFIED HOLDINGS INC

Secretary of State

Principal Place ol Business Mailing Addrass
1232 SW 31 AVE 1232 SW 31 AVE
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312

DO NOT WRITE IN THIS SPACE

AN G

07022007 No Chg-P CR2ED34 (11/05)

4. FEI Number Applied For
20-1.146877: Not Applicabla

0 SB 75 Additional
Fae Required

5. Cerfificato of Status Desired

6. Name and Address of Currant Rogistored Agent

FRANCIS, ORRETT A
1232 SW 31 AVE
FORT LAUDERDALE, FL. 33312

DO, NOT WRITE .
IN THIS SPACE

8. The above named entity submits this stalement for the purpese of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent

SIGNATURE

Signature, lyped or printad name ol regisierec agent anc llile it spplicabile {NQTE Regaterdo Agan) signature required whan reinstaing) DATE

FILE NOW!! FEE IS $550.00 9. Elggtion Campaign Financing
Due by September 14, 2007 Trust Fund Contributicn.

$5.00 May Be

Added to Faes

10. OFFICERS AND DIRECTORS [

TITLE P

NAME FRANCIS, ORRETT A

STREET ADDRESS | 1232 SW 31 AVE

CHTY . ST-2IP FORT LAUDERDALE, FL 33312

TITLE v

NAME FRANCIS, STEPHANIE A

STREET ADDRESS | 1232 SW 31 AVE

CIry-S7-2I FORT LAUDERDALE, FL 33312

HTLE

NAME

STREET ADDRESS
CiTy-ST-2F

NTLE ) -

NAME

STREET ADDRESS f

CiTY-ST-2PP

TINLE

NAME

STREET ADDRESS
City-ST-21P

TITLE
NAME o
STREET ADDRESS oo

CITY-ST-2P co

S N0UN0TE TR
. DT.-’E‘&S« A7-BR0a na-xsa. .75

‘

DO NOT WRITE - .
“INTHIS SPACE  ~ ~

12. | hergby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that [ am an officer or director
of tha corporation or the receiver or trusiee empowered to execute 1his report as required by Chapter 607, Florida Siatutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an acdress, with all cther like empowered.

S|GNATURE:“'~%\—°\>}‘\0«~‘°\ éN T s

n \M\?l Gl -S8G I1

vy

SIGNATURE AND TYPED OR PRINTED NAME CF EIGNING OFFICER OR DiRECTOR

Data® Daytirne Phone #




