2007 FOR PROFIT CORPORATION

L) [ WS

ANNUAL REPORT

DOCUMENT # P04000112275

1. Enlity Name

FRENCH PROFESSIONAL MANAGEMENT, INC.

Principal Place of Business

587 DOE COVE PLACE
APOPKA, FL 32703

Mailing Address

587 DOE COVE PLACE
APOPKA, FL 32703

DO NOT WRITE IN THIS SPACE

“

AR AT

FILED
Jan 12,2007 08:00 AM .
Secretary of State

01092007 No Chg-P CR2E034 (11/05) .
4. FE) Number Applied For :
05-0607272 Not Applicable )

’ $8.75 Additional

5. Certificate of Status Dasited a

Fee Required

6. Name and Address of Current Registorad Agent

COLES, BONNIE E
587 DOE COVE PLACE
APOPKA, FL 32703

.

‘DO NOT WRITE
.. IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or botn, in the State of Ftarida | am familiar with, and accept

the obligations of registerea agent

SIGNATURE
Signature, typed or printed name of regisiared agent and utle I appicabie. (NOTE. Ragisteraed Agani s«gnaturé required wien remstaling) DATE
. . . . NN i
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 May Be J’UQQEH__JU.‘:;I_:E lig:q -
Aftor May 1, 2007 Fee wlii be $550.00 Trust Fund Conribution, Added to Fees st 240 [‘:'_‘»Dﬂb -1 }JU G !

10. - OFFICERS AND DIRECTORS

TILE D

NAME COLES, BONNIEE

STREET ADORESS | 587 DOE COVE PLACE
L CITY-ST-ZP APOPKA, FL 32703

TILE

NAME

STAEET ADDAESS
fITY-57-.21P

TITLE

. NANE
STREET ADDRESS
CiTy-§T-21

ME

NAME

STREET ADDRESS
CiTy-ST-2IP

me

NAME

STREET ADDRESS
CiTy-81-21P

Tine

NAME

STREET ADDRESS,
CiTY-81-21P

A

" DO NOT WRITE
*IN THIS SPACE

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

12. | hereby certfy that the information supplied with this fiing does not gually for the exemptions contained in Chapter 119, Flarida Statutes. & further certify that the information }
|
|

of the corporation or the receiver or trustee empowered {0 execute this report as reauired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changad. or on an anachmentm%%omer like empowered
SIGNATURE:

7 §ea FhSTS

SIGHATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ol

Dayuma Pnone #




