2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2006 8:00 am -

DOCUMENT # P04000103643 ecretary of State
1. Eniity Name 172 38 029 **%150.00
FRANKLIN DESIGNS, INC 04-17-2006 903
Principal Place of Business ) Mailing Address :
227 CHALLENGER DRIVE 227 CHALLENGER DRIVE . -
SEBRING, Fi. 33870 SEBRING, FL 33870
F e S O R
Suite, Apl. #, etc. Suite, Apt. #, eic. 03272008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbet Applied For
50-0194474 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desied [ 22 zfq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FRANKLIN, DENNIS
227 CHALLENGER DRIVE R Street Address (P.O, Box Number is Not Acceptable)
SEBRING, FL 33870

City FL I 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 State of Florida. | am famitiar with, and accept
‘ the obligations of registered agent.

SIGNATURE
Sgnature, typed or prined name of regestered agent and ate f pphoabla, {NOTE: Regsisred Agent signztune required when renatating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D O Delete e 3 Crange [ Additlon
NAME FRANKLIN, DENNIS NAME
STREET ADORESS | 227 CHALLENGER DRIVE STREET ADDRESS
Cy-s1-2P SEBRING, FL 33870 CITY-ST-2P
TME [ Delete TLE [ change [ Aoditien
RAME NAME
STREET ADORESS STREET ADDRESS:
CITY-ST-2P CITY-ST- 2P
TE [ elete e [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST-2P
LE O Delete TWiLE [ change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDHESS . . - .
cRY-S1-ap CITY-S1- 2P
TIE O Delete TILE O change [ Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CATY-ST- 2P
TLE O Delete e [ change [ Addition
MAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST.2P CITY.ST- 2P

12. | hereby certily that the information supplied with this filiné; does not qualify for the exernptions conlained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is tue and pccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or therreceiver or trustes execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aiachy i ‘
SIGNATURES 7,
iy s

ther like empowereg.




