2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000004029

1. Entity Name
FRANKLIN BROADMOORE, INC

Feb 14,2008 08:00 AM
Secretary of State

Principal Place of Business

6624 GATEWAY AVE,
SARASOTA, FL 34211

Mailing Address

6624 GATEWAY AVE,
SARASQTA, FL 34231
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02112008 No Chg-P CR2E034 (11/05)
1| 4. FEI Number Applied For
20-4097190 Not Applicable
8. Certificate of Status Desired | $8.75 Addltional

Fee Requlrad

a Name and Addrass of Currant Raglshred Agent

LEWIS, KURT F.
6624 GATEWAY AVE.
SARASOTA, FL 34231
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tha abligations of reglstered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing s registered ofnce or reg|stered agent, or both, in the State of Flor|da | am familiar with, and accepl

Skgnaturs, typed of printed name of registerad mgent and title If applicably

(NQTE: Fagisterad Agant slgnaturd recuired when relostating}

OATE ‘

9. Election Campaign Financing

FIL LLJ .
E Nowlll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Feo will be $550.00

O

TOIONEZ 70z
$5.00 wayBe | 012721 708-BN0F3-010 150,00

Added to Fees

1¢.

TITLE

NAME

STREET ABDRESS
Cry-8T1-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

QFFICERS AND DIRECTORS

I

D

LEWIS, KURTF.

6624 GATEWAY AVE.
SARASOTA, FL 34231

TILE

NAME

STREET ADDRESS
CITy- 7219

TITLE

NAME

STREET ADDRESS
CAY-ST-2IP
TITLE

NAME

STREET ADDAESS
CITy-51-21P

TITLE

NAME

STREET ADDRESS
Cmy-s1.2°
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12, | heraby canﬁz that the information supplied with tnis tilin
indicated on this report or supplemental report i

of the corperation of the receiver or frustgb

changed, or on an altechment with an a f‘&
SIGNATURE: Pt

er I|ke em pwered.

g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
a(d accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
Is report as required by Chapter 607, Florida Statutes; and thal my name appears in Blogk 10 or Blogk 11 i

"—;-‘\ Ky r'r"fleu){ S

191~ %2 -6375

SIGNATURE AND) INTED NAME OF 8IGNING OFFICER oR DIREGTOR

5);/ (fo§

Date Daytims Plons #

Dirlcter




