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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 08, 2007 08:00 AM

DOCUMENT # P04000156618

1. Entity Name

EDWARD J. FRANK, i, P.A.

Secretary of State

Principal Piace of Business

13055 VALEWOOD DRIVE
NAPLES, FL 34119 US

Matling Address

13055 VALEWOOD DRIVE
NAPLES, FL 34119  US
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8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Uoo000578210
01./0907-80020-003 150.100

Signatws. typad or ponted name al og:siared agent end bile f appltacia

{NOTE: Rag stered Agant signkture raguired whan renstatng)

DATE

8. Election Campaign Financin

FILE NOW!l! FEE IS $150.00 5
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

*

$5.00 May Be
Added o Fees

10. OFFCERS AND DIRECTORS
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FRANK, EDWARD J Il
13055 VALEWOOD DRIVE !
NAPLES, FL 34119 )
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CITY-S1-21P
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" 12. | harsby certify that the information suppliad with this filing doas not qualify for the exerplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal alfect as if made under cath; that | am an officer or director
of the orporation or the receiver or trustes ampowarad 10 execule this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Black 11 if

changed. or on an attachmant with an address, with all pther like empowered. . ...
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