2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000113216

1. Entity Name

DOROTHY E. FRANKLIN, P.A.

Secretary of State

Principal Place of Business

4430 WHISPER DR,
PENSACOLA, FL 32504  US

Mailing Address

P.C. BOX 11064
PENSACOLA, FL 32524  US
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01162008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-5720676 Not Applicablo
a $8.75 Additional

5. Cartificate of Status Desired O

Fee Raquired

6. Name and Address of Current Reglstered Agant

FRANKLIN, DOROTHY E
4490 WHISPER DR.
PENSACOLA, FL 32504
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8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printect name of registered agenl and tile if applicable

(NOTE: Registored AQent signalure required when reinstatiog)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fea will be $550.00 Trust Fund Cantribution

9. Election Campaign Financing ._ Co $500ME;V Be .
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10. CFFICERS AND DIRECTORS I

TILE P-D
NAME

STREET ADDAESS
CITY-ST-2IP

4490 WHISPER DR.
PENSACOLA, FL 32504

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME A -

STREET ADDRESS
CITY-S1-2ZIP

TIm.e

NAME

STREET ADDRESS
CITY-3T-2iP
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NAME

STREET ADDRESS
Cy-ST-ZIP

FRANKLIN, POROTHY E ;
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12. | hereby certity that the information supplied with this filing doas not qualify for the exemptions conteined in Chapter 118, Florida Statutes. | further certity that the information
indicated on this repont or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or diractor
of tha corporation or the recever or truslee empowerad 1o exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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changed, or an an att

SIGNATURE:

ment wilh an address, with all other jke empowered,
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E. Frapkhn,
eS| cl en‘!’ 1-5-08 gs0-9¢2-9 149

PED OR PRINTED NAME OF $/GNING OFFICER OR DWRECTOR

Date Daytme Phons #

Feb 08, 2008 08:00 Al



