2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000078680

1. Entily Nams

THE FRANKLIN LAW FIRM, P.A,

Purcipal Placa of Busingss

Mailing Address

310 EAST MAIN STREET . - PQ BOX 50

BARTOW FL 33830 BARTOW FL 33831
’ . us
2, Principal Placa «f Businews - Mo P.O. Box # 3. Mading adoress

Suite, Apl. #. et

Suwile. Apt ¢, gic.

FILED
Jan 24, 2008 08:00 AT
Secretary of State

AARAWOAAMINGD

1st MOORE CR2E034 (10/07)

Ciry & State

Cuy & Siz12

4, FE' Number

Apoied For

59-3481365 Not Applicatle

2 Ceournr 25 Corantny . i |
K Hrery F Lodnlry 5. Ceruhicale of Status Desired | $8.75 Acditonal |
Fee Required
6. Name and Address of Current Registered Agent ! 7. Namme and Address of New Registered Agent
P rame

NEUKAMM, JOHN B
305 SOUTH BOULEVARD
TAMPA FL 33606

Sireet Address (PO, Box Mumber is Nol Accaptables

City

FL Zips Code

8. The aoeve named entity subinits s stawsment for the puroose of changing is registered office or registered agent, or totr, in 1he Siate of Flonda. | am famliar with. and accent

the cntigeliong of reyistered agent.

SIGMATURE

S, Grpdend o 3o ered e o oG taed mertatvi We | ox pleatio.

LOTE Fegusiered Agerd wi} it et a0 v orn onsvinnngh

DATE

&

o< 1 FILE NOWI ‘FEES-$150.00- -~ %,
. After May.1, 2008 Fee Will Be $550.00° ~ "
. Make Check Payable to Florida Department of State ¢

9

. Flection .Qams?jgn Finarging $5,00_ May Be
Trusi Fund Gontiaution. 1 Added to Fees

10. OFFICERS AND DIRECTORS 11. ARDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
nE D [ Deete TILF {JChanga  [_] Aaditon |
HAME FRANKLIN, JAMES R HAMF
STREET ADDRESS (4725 HANCOCK LAKE RD START ADDRISS
ov-s1-20 |LAKELAND FL 23813 CINY-5T.31p
TLE [ obeete TITLE UDDDGD?B45§B Icrange (] Adailien
HAME Hitit al/2ayig-30027-02e 150,00
SIREFT ADDRFSS ST ABDRESS
CITY-51-28 CInY-31- 215
(4 1 Dosere 1ILE [ Change [ Aadition
HAME HarAE
STREET ADGRESS i STHFE? ADIRESS
CITY-ST-29 CITy-87-7P
G 7 beere fiLL O Change  [3 Andvtion
NAME NaME
STREEF ADGRESS STHEET SDDRESS
IPY-ST- 212 CITY-31- 2P
L [ petete TR ) Change [ Aadition
NAWE MaL
STRE[Y ADIRCSS STALET SDORLSS
QY- ST- 218 GITY-81- 20
TmE 3 pelee TIM.E Thonange ] Acditon
NAME NAME
STRECT ADDRESS STRELT ADURESS
INy-51 2P CITY- 51 21

12. ] hereby certfy that the infarmaticn sunpisd wilh his filing does net qualify for the examptons conlained in Seclon 119, Flerida Statutes | furher cartity that the informanon
indicated on this report of supplerental repert is 1nie and accwrale any thal my signature shall ave the same legal efiac: as 1f inade under oath: that | am an officer or direclor
of the corporation or the receiver of trusiee empowered 10 execule this repor gs required by Chapter 607, Flarida Statutes; and :hat my name appears in Bloek 12 o Block 11

it changed, oc on an attachment with an aderess, with &l ciher like empowered.

SIGNATURE:

/}7.«,

2 {pg  $L3SII01DD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

7

C.u v o Paun m



