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* "~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2005 08:00 AM

DOCUMENT # P85000007769

1. Entity Name

FRANKLIN INSURANCE AGENCY, INC.

Secretary of State

Mailing Address

P.0. BOX 3145
TALLAHASSEE, FL 32315

Principal Place of Business

209 PINEWOOD DRIVE
TALLAHASSEE, FL 32303

us

DO NOT WRITE IN THIS SPACE

AL TRRFEIRARRAR N

01102005  No Chg-P CR2ZE034 (10/03)
4, FEI Number Applied For

59-3290987 Not Applicable
8. Certificate of Status Desired [ $8.75 Aqdttional

Fee Required

6. Name and Address of Current Registered Agent

FRANKLIN, WILLIAM J
208 PINEWOOD DRIVE
TALLAHASSEE, FL 32303

DO NOT WRITE
IN THIS SPACE

8. The abieve named entity submits this statement for the purpese of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGMATURE
Signature, typed or prnted name of regislerad agent and fitke T applicable, [NCTE Registerad Agent sigratwre raquired when refnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will boe $550.00 Trust Fund Contribution Added 1o Fees
10, — OFFICERS AND DIRECTORS ) | .
TIMLE D
NAME FRANKLIN, WILLIAM J
STREETADDRESS | 768 RHODEN COVE
CITY-ST-2P TALLAHASSEE, FL 32303 B
TITLE D , - .
e FRANKLIN, GATHERINE D HOONAN1 80352
STREET ADDRESS | 768 RHODEN COVE QL1 4A05-80027-025 150,00
CITY-ST- 2P TALLAHASSEE, FL 32303 -
TILE D
NAME FRANKLIN, CARLTCN W
STREET ADDRESS | 5965 OX BOTTOM MANOR DR.
CITY-5T-2P TALLAMASSEE, FL 32312 o DO NOT WR’TE
TME D
we | PRANKLIN, REGINAW IN THIS SPACE
STREET ADDRESS | 5865 OX BOTTOM MANOR DR.
CITY-81-2IF TALLAHASSEE, FL 32312 ) ~
e )
NAME MOORE, DAVID M
STREET ADDRESS | 2609 LUCERNE DR.
o512 | TALLAHASSEE, FL 32308
TITLE D
NAME GILLESPIE, LINDA D
STREET ADDRESS | 2057 CRESTDALE DR
CITY-87-2P TALLAHASSEE, FL 32308 R

12. | hareby certify that the information supplied with this {ling does not qualily for the exemption stated in Section 1 19.07&3]0‘), Florida Statutes. | further certify that the informaticn
i ’ accurate and that my signature shall have the sama legal el
of tha ¢orporation or the receiver or trustea empowerad to axesute this report as required by Chaptar 607, Florida Slatutes, and that my name appears in Block 10 or Block 11

indicated on this report or supplemental report is frue an

changad, or on an alttachment with-en addrass, w

all other like empowered,
SIGNATURE:

ect as if made under cath; that | am an officer or directer

ate Daylkme Phona ¥




