FILED
2008 FOR PROFIT CORPORATION Feb 28,2008 8:00 am

ANNUAL REPORT _ - Secretary of State

DOCUM ENT # P060001 55930 02-28-2008 90001 022 ***150.00
1. Entity Name
GLOBAL FRANKLIN GROUP, INC.
Principal Place of Business Mailing Address
710 SPRING LAKE DR 710 SPRING LAKE DR
MELBOURNE, FL 32940 MELBOURNE, FL 32940
P o LR R

Suite, Apl. #, eic. Suita, Apt. #, etc. 01282008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

9‘0’_8‘ [O‘ QS’D— Not Applicable
Zip Country Zip Country 5, Cerificate of Stalus Desired O Eg'gg‘ﬁgeﬂm’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
FRANKLIN, TIMMY D
710 SPRING LAKE DR Street Address {P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32840
City FL l Zip Code

8. The above named entity submits this statament for the purpose of changing its registered clice or registered agent, or beth, in the State of Flerida. Fam familiar with, and accept
the obligations of registerad agent.

SIGNATURE.
R - S‘junalt.ne. t?ped or printed nama of registered agent and title if applicatle. {NOTE: Regislerad Agent signature required when reinstaling) DATE
. FILE NOWII FEE IS $150.00 9. Elaction Campalgn ElnﬁnClng O $5.00 Moy Be
Aftor M?y 1, 2008 Feo will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O oelete TLE {0 change  [J Acdition
NAME FRANKLIN, TIMMY D NAME
STREET ADDRESS | 710 SPRING LAKE DR STREET ADORESS
CITY-ST-2IP MELBOURNE, FL 32940 CITY-ST-ZIP
TMLE D (1 petete TME [ Change [ Addition
NAME FRANKLIN, KELLY NAME
STREES ADDRESS | 710 SPRING LAKE DR STREET ADDRESS
Crmy-81-2p MELBOURNE, FL 32940 CITY-ST-2IP
TIMLE [ petete TITLE I change  (Faddition
NAME NAME
STREETADDRESS | ’ i STREET ADDRESS T . . T
CITY-ST-2iP CITY-S1-71P
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-ZIP
THLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
. HME, N i O Detere T [ Change {1 Addilion
NAME NAME
e LI . -
STREETADDRESS | ° P STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12.” | hereby certify that the information supplied with this filing does not quaify for the exemptions contained in Chapter 118, 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 fegal effect as it made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

PED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR 7 / Data Daytime Phone ¥

smeuua%cb A 9/3&’/0&” S -223°232%



