2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 05, 2007 8:00 am

Secretary of State
DOCUMENT # P06000004029
1. Entity Name 02-05-2007 90073 030 ***150.00
FRANKLIN BROADMOORE, INC
Principal Place of Business Mailing Address
6624 GATEWAY AVE, 6624 GATEWAY AVE.
SARASOTA, FL 34231 SARASOTA, FL 34231 q
PSS TG G LUETRE R
Suite, Apt. ¥, etc. Suite, Apt. #, atc. 02012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
— 4097190 Not Applicable
ap Country Zip Country 5. Cenificate of Siatus Desired O ?:.;iﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
LEWIS, KURT F.
6624 GATEWAY AVE. Street Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34231
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registesed office or registered agent, or boih, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE bl
Stgnalum?_wpw o printed nama of tagisiered agent and itk if apphcable (NOTE Registerad Agant sighature reguired whién reinstating) CATE
FILE NOWIII FEE IS $150.00 8- Eloction Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
[
10. Y }‘, OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
X
TITLE D [ elete TLE [ Change [ Addition
HAME LEWIS' KURTF. NAME
STREET ADDAESS | 6624 GATEWAY AVE. STREET ADDRESS
CITY-ST-27 SARASOTA, FL 34231 CITY-ST-21P
TILE {7 Deiete TTE [T Change (] Adaitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIrY-ST-2IP
TE O delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TLE [ Delete TTLE [CHcChange [0 Additior
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-S1-2P CITY-ST-21P
TILE [ Delete TILE [ Change  [3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TALE 1 peite e O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P J

12. 1 heraby certify thal the information supplied with lhIS hlmg does not quality for the exemptions contained in Chapter 118, Florida Statutes. [ turther certity thei the information
indicated on this report o/ supplemental rep FrTs.r g ccura:e and that my signature shall have the same legal effect as if made under oalh; that | am an ofticer or director
of the corporation or the receiver or tee -a gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a h all o

changed, or on an attachment with A bEr like empowared.

Kt Flows Dicector  2/ifo7 941-931-5595

SIGNATUREWDMTEM" SIGNING OFFICER OR DIRECYOR

SIGNATURE:




