FILED

Apr 18,2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-18-2007 90186 011 ***150.00

DOCUMENT # P05000138170
1. Entity Name
FRANCE CONSULTING SERVICES, PA.
Principal Place of Business Mailing Address _ | 0 ) 6 8 “ 1 )
7T NN TERNE 771 NMIQIST TERRNE o
ALANTATICN AL 33324 AANTATICN R 33324
RS e S HCEAESENUACH AR DT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142007 Chg-P CR2E034 (12/08)
City & State City & State 4, FE| Number Applied For
20-3637206 Not Applicatie
Zip Country Zip Country 8. Cortificate of Status Desired [ g'gasq :\#;Rlonal
6. Name ind Address of Current Regiatarod Agent 7. Namo and Addrecs of New Rogistorsd Agant
Name
FRANCE, LARRY N DR [-am;/ v N, Fraw e Vaz AUDA
Street Address (P10, Box Number iz Not Accepiable)
T ANTATION PL aoasa e VRNVl 1 e Y
City Zip Code
Plawtation FL | %550 &

B. The above named entity submits this statement for the purpose of changing its registered oftice of registerad agent, of both, in the State of Florida, | arn familiar with, and accept
the obligations of registered agent.

Sighatrs, typed o¢ printacfiiwne of regies s agent and tide ¥ applicatie. {NOTE: Regitier sd Agent signatie tecuired when 1einstating} " DATE
FILE NOW!!! FEE IS $150.00 8. Eloction Campaign Financing $5.00 May Bo
After May 4, 2007 Foo will be $550.00 Trust Fund Contribution. 0O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
U DR O Dekete TME P RChange [ Aclilion
NawE FRANCE, LARRY N OR NaE Larry M. Frowee MO
STREET ADDRESS | 771 NW 101ST TERRACE STREETAOORESS | =77 77 AJ W 05T TR rrace
omy-5T-20 | PLANTATION, FL 33324 OY-5T-7P Planitat-ors, K. 33 FILE
mE [ Dekete e v ! [ change (N Addition
NAME HAME R uth D, France
STREET ADDAESS STRECTADDRESS | ~—r 27/ NN /D) i merrace.
oy-&1-28 s | Planfafdone i 3FF A
TTE ] ] Delste TLE 7 O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CY-§7-2P
TmE 3 Detete TME [JChange [ Addition
HAME HAME
STREET ADDREBS STREET ADDRESS
CiTy-81-2P ChyY-8T-2P
TLE {1 Dekete TE [ICtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST- 29 CIry-s1-20
TLE [ Detete e D change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CAY-8T-2P CiTY-5T-2P

12. | hereby eenldl\!‘ that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal &ffect as if made under oath; that { am an officer or director
of the corpoaration o the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withwan address, with ail other like empowered.
SIGNATURE: %/wﬂ  Freerie 5770 éL/i‘f/ﬂ? LS 77~ 4%

B.GNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &




