FILED
2008 FoR R T CORIORATION Apr 09, 2008 8:00 am

DOCUMENT #P06000153920 | ecretary of State
1. Entity Name 04-09-2008 90035 034 ***158.75
FRANKLIN GROUP OF NW FLORIDA INC.
Principal Place of Business Mailing Address
2910 INVERNESS PLACE 2910 INVERNESS PLACE
PENSACOLA, FL 32503 US PENSACOLA, FL 32503 US
S S e ST e LA
ol De TR ¢:x 3395 128, []ULmﬂi'tlﬂ) X
Suite, Apt. #, etc. Suite, Apt. #, etc. 03402008 Chg-P CR2E034 (12/06)
City & State s City & State . 4, FEI Number Applied For
MMMW x@uuwtau 06-1651478 Not Applicable
325 SDS— COUE?S Q_ 325 5 OS Couzlzy\s_ Q 5. Certificate of Status Desired Z/ ?ggiﬁf:dm‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

SEGERS, ERNEST.E PRES
2510 INVERNESS PLACE Street Address (P.Q. Box Number is Not Acceptable)

PENSACOLA, FL 32503

City FL | Zip Coda

8, The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registgred agent. /
SIGNATURE ~

03 /0. 08
Signature, typsd of printed nama o regisered agunﬂMh. (NOTE: Registored Agenl signature recuired whan reinstanng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Feas
10. .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PRES O Delete TILE [ Change [ Addition
HAME SEGERS, ERNEST E PRES NAME
STREET ADDRESS | 2810 INVERNESS PLACE STREET ADDRESS
CITY-8T1-2P PENSACOCLA, FI. 32503 CITY-ST-21P
TME VP [ Delete TILE [ Change (3 Addition
NAME SEGERS, CHRISTINE S VP NAME
STREET ADORESS | 2910 INVERNESS PLACE STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32503 CIvY-SI-7iP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . CITY-ST-2P
TMLE [ pelete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$1-2P ary-S1-7P
TLE [ Detete TLE Clchenge (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TIMLE [ petete 1ILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-2p

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: émz% ol
SIGHA’

TURE AND TYPED OR PRINTED NAME OF BKGN

uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0340 08 (850 4384+

Dayume Phone #




