FILED
2008 FOR PROFIT CORPORATION Mar 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

2673 LI
PgPNUMENT # Pgsooooo %‘ L ft&\ 03-05-2008 90025 013 ***150.00
. y Name g‘.i{‘g- ?
FRANKLIN LAND, INC. "f:W
Principal Place of Business Mailing Address
3516 N. LOCKWOOD RIDGE RD. 3516 N. LOCKWOGQD RIDGE RD.
SARASOTA, FL 34234 SARASOTA, FL 34234
P R P S ORI AR A
Suite, Apt. #, etc. Suite, Apl. #, etc. 02282008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
65-0630480 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired a Eeae.:esq 3?:;”""3'
~ 7 ° 6. Name and Address of Curfent Registered Agent © 7. Name and Address of Néw Registered Agent ) )
Name \ '
FRANKLIN, ROBIN L - Fa(:; ﬁ(lN(r’; i?olott:\) | I
3512 N. LOCKWOOD RIDGE RD. . treet egs (P.O.Bpx Numbef is ceptable 2 ' Fa:l
SARASOTA, FL .34234 _3 gﬁlzﬂ M IJO CT?UFO o d Qid\a)ed
.I_?‘:;; ,ﬁ. City S&l (‘QS@'("G./ FL I Zip 0%94‘;13

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S;gng'lum, typed of printed name ol registered agent and tita If applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!II FEE IS $150.00 9. Elaction Campaign F.inancing O $5.00 May Be
After May 1, 200'8_‘ Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - 0O Delete TTLE : O change [ Addition
NAME «,. | FRANKLIN, ROBIN L NAME
STREET ADDRESS | 3516 N LOCKWOOQD RIDGE RD. STREET ADDRESS
CIY-ST-2ZIP SARASOTA, FL 34234 CITY-ST-ZIP
TITLE D . O petete TITLE (1 Change [ Addition
NAME FRANKLIN, BILLY C JR NAME
STREEY ADORESS | 3516 N. LOCKWOOD RIDGE RD. STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34234 CITY- ST-21P
mE . - T, ; [ patete TITLE - e —— — D.%'IQE_ [:I_A_qdilian
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CI7Y-ST-ZP CITY-ST-21P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S3-2iP CITY-S7-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-ST-2IP
TIME O oelete THLE O change [ Addition
NAME NAME
STREET ADDRESS | SYREET ADDRESS
CI¥Y-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for thg exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug and accurate and that my dlgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as gaquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an address, with all other like empowered. /
,Q/a%{ 0f @l -355 - 30051

SIGNATURE:
SIGNARJRE TYPED OR FRINTED NAME OF SIGNING OFFICER OR *iECTOR Oate Daytime Phone #

4

\



