FILED
2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # PO7000000045 Secretary of State
1. Entity Name . 01-16-2008 90014 040 ***150.00
FRANKLIN BENEFIT SERVICES INC.
Principal Ptace of Business Mailing Address
601 BRIDGEWOOD DR 601 BRIDGEWOOD DR 5
BOCA RATON, FL 33434 BOCA RATON, FL 33434 - 4000433
_ _ ) b il it ‘i‘llf

R R eI

Suite, Apt. &, etc. Suite, ApL #, efc. 01052008  ChgP CR2E034 (12/06)

City & State City & State 4. FEI Numiper Appliad For

22-395-0on1n5 Not Applicabic
P Country Zp Couniry 5 Certificate of Stgtus Desired [ ?g;gﬁw
& Name and Address of Current Regist: d Agent 7. Name and Address of Now Registerod Agert
Name
SPIEGEL & UTRERA, P.A. :
1840 SW22ND ST. Strest Address (P.0. Box Nurnber is Not Accepiable)
4TH FLOOR
MIAMI, FL 33145
: City FL ] Zip Code

3. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifier with, and accept
the pbiigations of registered agent.
¥

Sy

SIGNATURE i
H Signature, typed or pricied nema of registerad agant and tike H appicable. {NGTE: Ragistered Agert Signmume requinad when reinriating) DATE
9. Eiection Campaign Financing $5.00 Be
FILE NOWIII FEE (S $150. May
mmnmx-m%ggso.oo Trust Fund Contribution. 03 AddedtoFees
10. COFFICERS AND DIRECTORS 1. ADDITONS{CHANGES TO OFRCERS AND BIRECTORS IN 11
TILE PSTD [ Detete Tme OcCtenge [ Addition
NAME STOLACK, NORMAN NAME
STREET ADDRESS | 601 BRIDGEWOOD DR STREET AGDRESS
CIvY-57-2P BOCA RATON, FL 33434 CIvy-57-2P
TE O Deiate TITLE [ Ctunge [ Addition
NAME A
STREET ADDRESS STREET ADDRESS
CiTY-$7-7IP CITY-ST-TP
TME 3 pelete TLE [ Chane [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2P cIrY-5T- 20
HLE ' [ Detete TME . 3 Change 1% Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
THLE [ Detete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CIvY-5T-21P
THLE [ Detete meg [lCmnge [ Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-51- 2P Crvy-S1-2F

12 1 hereby cenify that the information supplied with this filing does not qualify for the exemptions cortained n Chapter 119, Floriga Statutes. ! further certify that the inforrnation
indiicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or fustee empowered 1o execute this repornt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmend wilts an address, with all other fiks empowered.

SlGNATURE:_{Zm/L/ Nogryan S7otacee  /-/4-08 511-455-5719

OF BIGNING OFFICER OR DIRECTOR Dayome Phone #




