2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000162811 Jan 31, 2007 08:00 AM
1. Eaily Neme Secretary of State
FRANKLIN MOBILE MEDICINE, INC.
Principat Place of Business , Wailing Address -
139 DEER PATCH LANE - 139 DEER PATCH LANE
R T AR EAIRIRAIN AT
2. Prncipal Place of Susiness - No P.0. Box # 3. Mailing Addrass o S
Suito, Aph. ¥, oic T Suite, Apt #, oic ) 15t MOORE CR2EC34 {10/08)
City & Siglo Cily & State 4. FEl Number _ y I jApplicd Far
_ 23 1 _9?0996_ o | iNot Appiicabla
Zp Counly Z Couniry 5. Coertificate of Slatus Desired M geae'g;‘sqﬁid;"’“ﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHORBA, NANCY V .
139 DEER PATCH LANE Stroot Address (PO, Box Numbor is Nol Acceplabio)
APALACHICOLA FL 32320
City ' T FL 1 Zip Code

2. The above named ontity submils this stalement for the puroose of changing its registerad office of cagistarad agent, or both, in the Slale of Florida. t am familiar with, and accopt
the cbhigations of rogislered agent.

SIGNATURE

Signatura, et of prnded name of registered ogen) anc e aroboabls INOTF, Begstiersd Apan! signature soquired When reanstabng) DATE

FILE NOW!!! FEE IS §150.00 . Election Campaign Financing . $5.00 May Be

After May 1, 2007 Fee Will Be §550.00 Trus! Furd Conribull ,
Make Check Payable to Florida Department of State Fust Fund Contribution. L] ~ Added o Fees
10, OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Ceo " Delete e [Jchangs [ Addlion
HAME CHORBA, NANCY V NAME
sTREzT Aprerss | 138 DEER PATCH LANE SIREET ADDACSS UO0n061 1924
ciy 51z | APALACHICOLA FL 32320 oy s 2 02/02/07~85006-019 15000
e 1 Defele HEE Clchange [ Addilion
NAME NAKE
SIREET ADDRESS SIREE T ADRPESS
ofTY-51-21F CIfy-ST- 47
e Clowst:  § e Olchangs  [J Addillon
HAME E NAME
SOREL S ABDRESS SIRELT ADBRESS
CIPY-ST-2P oIt 812
WL o T Detets e dchange [ Addition
NAME HAME
STEET ADDRLSS SIRITY ADDRESS
LY. S 2IP Glfy-s1- @
WHE - O Detete Big Clchange [ Acdiion
NAME HAME
STRELT ADDRESS SIRELT ADBRESS
LHY-81-21P CITY-S1- 4%
T - 7 duete i Clchange [ Addiion
NAME HabL
SIREE T ADDRLSS SIREET ADDPESS
chy-SF- 2 oy sl 2P

12. { horeby ceartify that the information sup{;!lecf with_this iling does not qualify for ti'?e exampmhs'conlained in Section 119, Florida Statutes, § further certify that the information
indicaléd on this raport of supplomental report is true and accurate and fhat my signature shalt have the same logal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irustce empoweared o egecute thisfeport as required by Chaptor 807, Florida Stalules; and that my name appears in Block 10 or Block 11

if changed, or on an altachment with an addrass, with all offter fike &
SIGNATURE: {/2 (i4YA%; }f 1/30]0 %30-323 024 %

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ 7 Tero Uaylon Prone £




