FILED

Apr 16, 2007 8:00 am
2007 FOR PROFIT CORFORATION ecret,ary of State

- _ ofe e sfe
DOCUMENT # P06000049590 04-16-2007 90054 006 150.00
1. Enlity Name
HERB FRANKLIN, INC.
Principal Flace _of Business Mailing Address
6276 HELICONIA ROAD 6276 HELICONIA ROAD
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484
R AR AR
Suite, Apt. #, elc. Suite, Apl. #, etc. 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appiied For
g-o - ‘4 @4 3 8 b 6 Not Applicable
2 Country p Country 5. Certificate of Status Desired O ?i.ggas;jiﬁonal
6§, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name B
FRANKLIN, HERBERT
6276 HELICONIA ROAD Street Address (P.O. Box Number is Not Acceptabla)
DELRAY BEACH, FL 33484
Cily FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registerac agant, or both, in the State of Flarida. | arm familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signalure, Ivped or printed rame of registered agent and Jing d apphcable {NOTE Registerad AQent Signatue required w nen raingtaing) DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
19. QFFICERS AND DIRECTCRS 11. ADRDITIONS/CHANGES TO OFFRCERS AND DIRECTORS IN 11
TILE P O pelate TLE (O Change [ Acdition
NAME FRANKLIN, HERBERT HAME
STREET ADDRESS | 6276 HELICONIA ROAD STAEET ADDRESS
CITY-§1-21P DELRAY BEACH, FL 33484 CITY-81-217
TILE 1 pelee TILE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TTLE 1 delere TLE O Chenge  [[] Addition
NAME NARIE
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CiTY-81-21P
Tme J Delete TITLE (O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-S1-2iP CiTY-S1. 2P
TITLE 1 petee TITLE [ Chasge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 5P CHY-ST-21P
TLE {7 Delete TILE [ Change ] Aodiiion
NAME NAME
SIREET ADDRESS SIREET ADDAESS
CITY-51-21P CITY-ST. 2P

12, 1 hereby certify that the ihiormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report Pr supplamental rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of tha corporation or the recaivgr or [ owerell 10 execute this report as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 or Block 11if
changed, or on an attachmentfth a ss, with alkother ke empowered.

SIGNATURE:

Hepmar Frapicle d-8-07 (561 ) Ha5- 0455

| SIGNATURE anD TY,'ED OR PRINTED MAME OF SIGNING DFFICER OR OIRECTOR Date Frayimg Phone #




