FILED

2008 FOR PROFIT CORPORATION Mar 04, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P07000013705 03-04-2008 90019 032 ***150.00
1. Entity Name
FRANSBEARS, iINC.
Principat Place of Business Mailing Address S
4960 N. PALMETTO AVE 4960 N. PALMETTO AVE , O
WINTER PARK, F. 32792 WINTER PARK, FL 32792 ] .
_ . _ I I*z "1 i \ !;l
2. Principal Flace of Business - No P.C. Box # 3. Mailing Address i 1 'H | H i
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 01242008 Chg-P CR2EQ34 (12/06)
City & Stat City & State 4. FEI Number Applied For
© 35-2291125 Not Applicable
Zip Gountry Zp Country 5. Cenilicate of Status Desirad ] fg-zfqm""""
6. Name and Addross of Current Registered Agent__— ~__ |~ 7. Nama and Address of New Regitored Agent — |-

Name

HOWARD, EILEEN
4960 N. PALMETTO AVE Streat Address (P.O. Box Number is Not Acceptabla)

WINTER PARK, FL 32792

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printad narne of registered agant and title # appicable. (NOTE: Regestared Agent signature required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Feo mf] be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDHTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PO 7 petets TILE [ Change 7] Addition
NAME HOWARD, EILEEN NAME
STREEF ADORESS | 4960 N. PALMETTO AVENUE SIREET ADDRESS
Oy -5T- 7P WINTER PARK, FL 32782 CITY-sT-2P
TIRE 1 Detens TME [ ctenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-1P
TILE O pesete THLE [ ctange [ Addition
HAME NAME .
STREET ADORESS STREET ADDAESS
CTY-ST-7P CITY-ST-2P
THLE [ Delte MLE (O cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P Y- ST-2P
TIMLE [ peiete TMLE [ Crange {7 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$F-2P
TmE [ Deteta THLE [ Cenge ([ Addiiion
NAME NAME ..
STREET ADDRESS STREET ADORESS
CITY-ST-2P CHTY-ST-2P

12. | hareby certity that the information supplied with this fm does not quaify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemaental report is true accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: faﬁ:@ ?mmaw Ao, 2-l{-2008  407-700-3G7 A

TURE AND TYPED OR PRINTED NAKE OF SIGHNING OFFICER OR DIRECTOR Date Deayuma Phone #




