FILED

Mar 20, 2008 8:00 am
2008 FO'R.ESSELTR%%%%%RAT'O" Secretary of State

DOCUMENT # P06000049590 (03-20-2008 90037 005 ***150.00

1. Entity Name

HERB FRANKLIN, INC.

Principal Place of Business Mailing Address
6276 HELICONIA ROAD 6276 HELICONIA ROAD Y LR
DELRAY BEACH, FL 33484 DELRAY BEACH, fL 33484 501")0 i‘ 2

VIR AR e

03102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e

20-4643866 Not Applicable
- . $8.75 Adaitional
o I n . | 5. Cenilicate of Status Desired i Fee Required -

6. Name and Address of Currant Registered Agent

FRANKLIN. HERBERT | DO NOT WRITE -
DELRAY BEACH, FL 33484 'N THIS SPACE ,

“ o

.

8. The above named entity submits this stalement for the purpose of changing its registered allice or registerad agent, or both, in the Siate of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registered agenl and Tile il applicatle. {NOTE: Regrstered Agent signature required when renstating) DATE
FILE NOWIIt FEE IS $150.00 9. Elaction Campaign Elnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (0  Added to Fees
10. OFFICERS AND DIRECTORS [
HiLE P
NAME FRANKLIN, HERBERT

STREET ADDRESS | 6276 HELICONIA ROAD
CITY-81-21P DELRAY BEACH, FL 33484

TILE

NAME

STREET ADDRESS
CHY-§1-2IP

TITLE Tt T ™ e - —— s een e i

NAME

o s | DO NOT WRITE

STREET ADDRESS

e IN THIS SPACE

CITY-§1- 29 e
e ’ .
NAME .
STREET ADDRESS o
CIY-§1-29 .

TITLE

NAME

STREET ADDRESS
Ciry-§1-7IP

12. ) hereby certifly that the informatfn supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalicn or the receifar or trusiee empowered lo axegute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmanfwith 5, With all other like empowerad.

SIGNATURE:

brat frawkrn, Prsg.  311log (54 ¢) 495-0455

~
SIENATURE AND TYPRO.ON PEINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytme Phone #




