2006 FOR PROFIT CORPORATION « May 03,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P05000090059 : 04-17-2006 90363 046 ***150.00
1. Entty Name
8. FRANKS MASCNRY INC.
4 - Principal Place of Business Mailing Addrass 3 q 3

2205 47TTHAVEDR W 2205 47TH AVE DR'W
BRADENTON, FL 34207 BRADENTON, FL 34207 B B 0 1 3
s v R T

Suite. Apt. & alc, Suile, Apt. # ete. 03282008 Chg-P CRZE034 (11/05)

City & Siae City & State 4. FEI Numbar Applied For

_ W-3pay 764 Not Applicabie
Zp Country Zp Country 5. Codificalo of Stotus Desired (] g:;fqm'"“ﬂ'
8. Name and Addreas of Current Ragistered Agant 7. Noms and Address of New Registered Agant
Name
FRANKS, BILLY R JR.
2205 4TTHAVEDR W Street Address (P.0. Bax Nurnbar is Nol Acceplable)
BRADENTON, FL 34207
City FL I Zip Code

8. The above named entity submits tis statement for the purpose of changing its registered office o ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

Lne ebilgations af regisiored agent.

SIGNATURE

SOOI D, VST & Dl L el 0 144 30 S 20 030 B sOpzATie. (NGTE; Rugictonmd AQe: soraiuw recuired stwn ranstaing) DAIE

FILE NOWI! FEE 1S $150.00 b, Eloction Campaign Financing $5.00 May Be
* After May 1, 2008 Foe wiil ba $550.00 Trust Fund Contribution. O Addedto Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

e D 0O Deists TIE O tneepe 3 Adcition
NAME FRANKS, BILLY R JR. HAME

SYREET ADORESS | 2205 47TH AVEDR W SWEE] ADORESS
om-si-zp | BRADENTON, FL 34207 ry.st-zp
HILL Tk

Kant HAME

SHREES ADORESS STREET ADORESS
CITY-57-2P QY- S1-2P

TLE THE

NAME NAME

STREE ADORESS STREET ADDRESS
ary-51.ar CIrY-35-2P

TLE

NAME

STREE [ ADBHESS STREET ADDIESS
Lury-51-2P CIry-S1-7p

et TILE

RAME HAME

STREE] ADIRESS STRLLY ADDAESS
Ciry.SI-2P Ore-51- 09

TITLE

RAME

STRCET ADCRESS STREET ADDRESS
Ciry-S1-21P Cere-51-20

12. | hereby certify that the information supplied wih this hling dees not qualify for the exemptions contained In Chaptar 119, Flarida Statutes. | further coartity that the infarmation

indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama legal effect as if made under cath: that | am an officer or director
of the corporaticn or the receiver or trusee smpowered to execute this report as required by Chapter 807, Florida Statulas; and that my name appsars in Block 0 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ﬂuﬁé Z Y-/3-0 (f,’. G- %0 -950 )

SIBHATURE AHD TYPED OR PRIN' NAME OF SIGHIMG OFFICER OR DFIRECTOR Dayume Prone #




