. .~ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2007 08:00 AT

DOCUMENT # P96000085561

1. Entity Narme

THE FRANKLIN GROUP, INC.

Principal Place of Business Mailling Address
855 NE 78TH STREET ' 855 NE 78TH STREET
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US

AAVIRAVATRUARRIADARNN

01092007  No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE 4 FEINamoar Ao For

65-0709670 Not Applicable
" - $8.75 Additional
8. Certificate of Status Desired (| Fee Recuired

6. Name and Address of Curment Reglstered Agant

o T e | DO NOT WRITE
BOCA RATON, FL 33487 ) |N THIS SPACE

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
Signature, typed or printed rame of registered agant and itk ¢ applicable (NCTE. Regstored Agent signalura ruiod whan ranstating) DATE
, o A K e e Sk
Y 8. Election Campaign Financing $5.00 May Be Bt Soaul R
0.0 Y o . el
Aftel": “.Eyﬂq??{l)g"FFEBEoladf;‘:. 350 50.00 Trust Fund Contribution. O Addedto Fees D':"'J DB"JIU I B BUE&{ Gl L 153 - ‘]B

10. OFFICERS AND DIRECTCRS ]
TITLE D
NAME, GRUPP, MICHAEL

STREET ADDRESS | 855 NE 78TH STREET
CITY-ST-2IP SOCA RATON, FL 33487

TME | DvpP

NAME GRUPP, KATHRYN

STREET ADDRESS | 855 NE 78TH STREET
CITY-ST-2P BOCA RATON, FL 33487

TITLE
NAME

stz DO NOT WRITE

NAME
STREET ADDRESS
CITY-§T-21P

- | IN THIS SPACE

TILE R
NAME

STREET ADDRESS
CITY-S1-2P

TITLE
NAME
STAEET ADDRESS
CITY-ST-2P / 4

12. | haraby cerufy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this raport or supplemental report is fue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recepigr or frustee warad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmesiy'wil all cther like empowered.

SIGNATURE;: Jrepeten £~ Crcer -5 5@)—?&”57—75?5}

ME OF SIGNING OFFICER OW DIRECTOR Date Daytme Phons &

SIGNATURE AND TYPED OR PRI

Secretary of State




