FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P96000012170 Secretary of State
01-10-2006 90027 042 ***158.75

1. Entity Name
FRANKLIN INVESTMENT AND REALTY COMPANY

Principal Place of Businass Mailing Addrass

% JOHN D. SCHWENKER 9 JOHN D. SCHRENKER
4712 OCEAN BLVD. 4712 OCEAN BLVD.
SARASOTA, FL 34242 SARASOTA, FL 34242

%
1 DR,

S55/ DunvR STEY DunRoBiAS L.

Suite, ApL. #, eic. Suite, Apl. #, elc.

Ao @ Vsio P 01062008  ChgP CR2E034 (11/05)

City & State City & State 4. FE| Number Applied For
SARLSw7H, AL SARASOTH, L 65-0646798 Not Applicablo
Zi C Zi Ca - .
3‘2( 2 5 f 5}1:2’/ SO7A 0";‘1‘4 3 f ‘5;2’& <pr 5. Certilicate of Status Desired [B/ gg.zsq::ﬂuonal
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

SCHWENKER, JOHN D
AR -OCEAN-BLVD, 53‘_5‘/ JDM,ﬂ! ,‘4 &f . Street Address (P.O. Box Number is Not Acceptable)

- " ety
sfwﬂﬁ /::-L 3%;?3? City FL l Zip Code

8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE.
Sigratune, Typed or printed name of regi agent and tithe if i . (NOTE: Hegistered AQent signiiture recyuired when reintitmg ) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 My Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITHONS {CHANGES TC OFFICERS AND DIRECTORS 1N 11
it D O Delete THLE [JChange  [J Addition
NAME SCHWENKER, JOHND HAME
STREET ADDRESS | 4712 OCEAN BLVD. SSREET ADDRESS
CITY-$1-2P SARASOTA, FL 34242 CITY-ST-2IP
TITLE 7 Detete VITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§T-2IP
TTLE 3 Detete Tme Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-5T-2IP
e O Detete nng (Y Change [ Aadition
NAME NAME
STREET ADDRESS STREE ADDRESS
Crfv-ST-2P CITY-51-ZP
TTILE O Deleto TME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP Y- ST-IP
TTLE O pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-ST-2P A CITY-51-2P

12. | heraby certily that the information sup
indicated on this report or supplament;

jed wilh this 1iiin3 does got quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurfte and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trydtea em) red to exegfite this repor as required by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with cidrass, yAth all other, em red.
[ty %
Date

SIGNATURE: .
muﬂmﬁm-mmwmmmmm

Daytime Fhone ¥

7



