2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

. ecretary of State

DOCUMENT # P04000118950
1. Entity Name 04-17-2006 90414 024 150.00
FRANCISCO & ASSOCIATES, INC
Principal Place of Business Mailing Address
1545 RUCKEL DR 1545 RUCKEL DR QWULLIVS
NICEVILLE, FL 3257¢: NICEVILLE, FL 32578
s T v ORI

Suite, Apt. #, efc. Suite, Apt. #, etc. 03202006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Number Applied For

. 20-1511625 Not Applicabla
o Country Zp Couniry 5. Certificate of Status Desired 0 gg;;izfﬂ““na'
6. Name and Addraess of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

PETERSON, JOHN

912 SOUTH PALM BLVD
SUITEE

NICEVILLE, FL 32578

Street Address (P.C. Box Number is Not Acceptable)

City

FL ] zmcf:de

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept

the cbligations of registered agent.

SIGNATURE
Signature, tvped of printed name of registered agent and tite if applicable. {NOTE: Regisiered Agent signalure required when reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT 1 Delete TITLE [ Ghange [ Addition
NAME FRANCISCO, MIKE NAME
STREET ADDAESS | 1545 RUCKEL DR STREET ADORESS
CITY-ST-T9 NICEVILLE, FL 32578 CITY-ST-2P
TITLE VPIS [ Desete TITNE [ Ghange [ Asdition
NAME FRANCISCO, PATRICIA NAME
STREET ADDRESS | 1545 FUCKEL DR STREET ADDRESS
CITY-5T-2IP NICEVILLE, FL. 32578 Ciry-51-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-217
ILE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-ZP CITY-S1-2P
TLE [ pelets TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-21P CITy-S7-2IP
TITLE [ Delete TILE [ change  [T) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIry-§1-21p

12. I hereby certify that the information supptied with this filing does not qualify
indicated on this report or supplel
of the corporation or the recetver
changed, of on an attachme

ntal reporffs true and accurate and th;
frustee e er xecyie this
an adgres sm It othir

like empowered.

e exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oalh; that | am an officer or director
as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 i

o

SIGNATURE:

[, 2006 e

SIGNATURE AND TYPED

R PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Dad Il hd Caytima Phone 4

4



