2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2007 08:00 A
DOCUMENT # P04000123605 e Secretary of State

1. Enlity Name
KRESGE FRANCHISING, INC.

Principal Place of Business Mailing Adidress
11284 W HILLSBOROUGH AVE 11284 W HILLSBOROUGH AVE
TAMPA, FL 33635 TAMPA, Fl. 33635

TR R

03082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  F———

27-0101585 Nol Apphcabla
O $8.75 Additional

Fee Requirad

5, Certificate of Status Desired

€. Name and Addrass of Current Registerad Agent

9604 F REDERICKSBURG ROAD o DO NQT WRlTE
TAMPA, FL 33835 "IN THIS SPACE

'

8. The above named entity submits Ihis statement for the purpose of cnanging its regislered office or registered agent, or beth, in the State of Floricda. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE

Signature, lypeq or proted neme of regisiered agent and o i appucsable. {NOTE: Registered Agent :gnatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing 0 $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution, Added t0 Fees
10. QOFFICERS AND DIRECTORS l
HILE P
NAME KRESGE, JENNIFER L

STREET ADDRESS | 9604 FREDERICKSBURG ROAD
CITy-51-21P TAMPA, FL 33635

M P A KI000EE20
NAME KRESGE, JOHN E , ' gf}éﬁiquggﬁ

SIREET ADDRESS | 8604 FREDERICKSBURG RCAD
CITy-S1-71P TAMPA, FL 33635

hii[k3
NAME

T s . DO NOT WRITE

NAME
STREET ADDRESS
CITy-ST-2IP

s | IN THIS SPACE

WLE
NAME
STREET ADDRESS ' ‘ o
crry-s1-zip

TALE ]
NAME ' T
STRECT ADDRESS
CTYr-51-21p

:

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statuies. | further certify that the information
indicatéd on this report or supplemental repert is true and accurate and that my signature shall nave the same legal effact as if made under oath: that [ am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Flarida Statutes; and that my name appears in Biock 10 or Block 111
changed. or on an attachment wiTJaWess with all otner like empowered.

SIGNATURE: Jo\m (e 53 & R \7\0‘% DA -U5T -0

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Dawe DBnyime Pona #




