2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P05000034733

1, Entity Name

SCOTT FRANKLIN INC.

May 01, 2006 8:00 am
Secretary of State

05-01-2006 90463 039 ***150.00

Principatl Place of Busingss Mailing Address

8201 PETERS ROAD 8207 PETERS ROAD
i SUITE 1000 SUITE 1000
i PLANTATION, FL 33324 PLANTATION, FL 33324
I
T v A AR R
i Suile Api 8. etc Suite. ApL. #. Elc 04262006 Chg P CR2ZE034 (11/05)

City & State City & State 4. F%\Iummer Appled For
a - ‘2 “56)6;6 Not Applicable

! an Couniry ap Country 5. Certificate of Status Desired O Ei'zggfed;m”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ARENBERG, SCOTT
8201 PETERS ROAD
SUITE 1000
PLANTATION, FL. 33324

o I Arenpery

LT W W W RaAd

5(4'.{‘6 l?%

WAL FL | “5%% 2 >

8. The above named enlity submils this statement for the purpose of changing ils registered offiCe or registered agent. or both, in the State of Florida. | am familar \(rilhf and accept

ine obhgations of registerac agenl

12. 1 hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the informatan

SIGMATURE
Sugnature, typed of prated name of rinstered agent and e d applicable (NOTE Regstered Agent SIQnatuse fegus el when fansiaung) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Esnancing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
i P 7 petete TILE 5C0 'n' ﬂ'{g hb /ﬂ f[pﬁ Change (T Addition
HAME ARENBERG, SCOTT NAME q ﬂ/ Z H _'l ( ﬂ J 501‘ ¢ (‘]77
smeeT an0REss | 8201 PETERS ROAD, SUITE 1000 srveeraooness | | DEE ] i t
Ty S12P PLANTATION, FL 33324 CITY-51-21P P(A’I] ﬁv T\l‘ﬂﬂ FL %QIZ)OLJ_
B [ Detete TITLE [ Change ] Addition
| hame NAME
| SIREFI ADDRESS STREET ADDRESS
l CiTy 57-2Ip CITY-ST-2P
‘ TITLE O petere e [ chenge [ Addition
AME HAME
STREFT ADDRESS STREET ADDRESS
J CITY-ST-21P CITY-§I-21P
(LT [ petete TIHLE [ Change (3 Adcition
“eMi NAME
E STREET ADDRESS STREET ADDRESS
| Leesi-ap CITY-81-2IP
| e [ Detete TILE [J Change (3 adaiion
NAME NAME
l STRZE[ SDDRESS STREET ADDRESS
" ~Ty 51 Zp iy ST
‘i T 1 Detele TLE O Crange [ Ancition
| HabiL RAME
l SIRFET ADDRESS STREET ADDRESS
| Gwy-stap CITY-GT-21P

indicatec on 1his reporl or supplermental report is lrue and accurate and that my signature shall have the same legat elffect as if made under oath; that | am an officer or director

of the corparation or tha racever o rustee ermpowered 10 execute this report as required by Chapler 607, Florida Statutes; and/at my name appears in Block 10 or Block 11 it
£

changad. of on ao allachiment with an aurjres% /
t .
SIGNATURE: “__, ¢ 38

P
SIeWATURESADLE0OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

06

t
Dale Daytare Phane ¥




