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

ANNUAL REPORT ecretary of State

DOCU MENT # P060001 57303 04-28-2008 90343 026 ***155.00
1. Entity Name
FRANCIS AND PARTNERS, INC
Principal Place of Businass Maifing Address
8325 GOLDEN BEAR LOOP 8325 GOLDEN BEAR LOOP
PORT RICHEY, FL 34668 PORT RICHEY, FL. 34668 . .
T PO S [ AR O A
Suite, Apt. #, eic. Suite, Apt. #, sic. 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4. EE' ?umber Applied For
- 07q qu g Not Applicable
g Couniry Zp Country 5. Cortificate of Status Desired [ ?i-zasqmﬂb“‘“
6. Name and Address of Curment Registared Agent 7. Name and Ad of New Registered Agent _
Name -
BRIERTON, FRANCIS J Bﬂi EdVon SUS&M 9
8325 GOLDEN BEAR LOOP Streot Addrass {P.0. Box Numbér is Nol Acceptable)

PORT RICHEY, FL 34668

%235 Goldew (ear Loop

“ Dart Richey FLI*$5448

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both/fin the State of Florida, | am familiar with, and accept
the chiigations of registered agent. -

Q O Q’QN:\,ODAG;ZLII Ao

SIGNATURE
Sium:yre. tfped or prirted name‘f registered agam and titko it apokcabie (NOTE: Registered Agent signature required when reinglating)
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be ~ L\ 2300 8/
After May 1, 2008 Fee will be $550.00 Trust Fund Qontnbuuon, Added to Fees a ] 30
10. ) B QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TILE D : xﬂeldg TmE O hange [ Addition
NAME BRIERTON, FRANCIS J NAME ‘
STREET ADDRESS | 8325 GOLDEN BEAR LOOP STREET ADDRESS
CITY-ST-2IP PORT RICHEY, FL 34668 ’ crry-51-2ip
THLE D ] Deleta e [ Change  [C] Addition
NAME BRIERTON, SUSAN A NAME
STREET ADDRESS | 8325 GOLDEN BEAR LOOP STREET ADDRESS
CITY-$T-21P PORT RICHEY, FL 34668 CITY-ST-2IP
TITLE . {1 pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS |-~ — - STREET ADDRESS -
CiTY-ST-2IP CITY-ST-21P
e 7 petete THLE 3 Crange  [J Aadition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-2IP CITY-S1-21P
TITLE [T oelete TITLE [Jctange [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-ST-ZIP oy -st-ap
LE [ pelete me [ Change ) Aadition
NAME RAME
STREET ADDAESS . STREET ADDRESS
CITy-ST-2IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this lﬂirg does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowsred.

smumune%&mmv_‘grﬁm ’f -33-0:( 177-844-71773)

SIGNATURE AND TYPED MAME OF SIGNING OFFICER OR (YRECTOR Dayteme Prong &




