v

2007 FOR PROFIT CORPORATION
ANNUAL REPORT -7 "

FILED

DOCUMENT # P98000018683

1. Entity Name

FRANCIS & SONIA, INC.

Feb 12,2007 08:00 AT
Secretary of State

Principal Place of B:usinqss

866 N EDGEWOOD AVE
JACKSONVILLE, FL. 32254

Maiting Address

866 N EDGEWOOD AVE
JACKSONVILLE, F1. 32254

d Ao

DO NOT WRITE IN THIS SPACE

AR B

-1~ 02082007 - No Chg-P - ~ “"CR2ZE034 (11/05) -
4. FE) Number Applied For
59-3493355 Not Applicabie
- $8.75 Additional
5. Certificate of Status Desirad O Fee Required

6. Name and Address of Current Registsred Agent

AZER, FRANCIS
866 N EDGEWOOQD AVE
JACKSONVILLE, FL. 32254

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this staternent 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 regis

tergd agent,
EE»« ATLE A— g\l

SIGNATURE

~ 3-2

Signature, lypud‘ur pﬁnted riame of regl'ntuea agent and utls if appiicable,

(NOTE: Registarac Agent signature requited when renstatng)

DAre

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will bo $550.00

35.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

TILE P
WaME | AZER, FRANCES e e e e e L
STREET ADDRESS | 866 N. EDGEWOQD AVE

Un-ST-2P | JACKSONVILLE, FL 32254
me , VRO, T

HAME AZER, SONIA

STREET ADDRISS | 866 N. EDGEWOOD AVE
UNY-5T-2F | JACKSONVILLE, FL 32254

TIMLE
NAME

STREET ADDRESS
CITY-ST-2P

Tne . .
MM[ m ok . ' e v, v
STREET ADDRESS o
GITY-ST-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

ILE

NAME

STREET ADDRESS
CITy-S1-2IP

- MBOna0E3057E
« U 20 07-80025-022 15000

DO NOT WRITE
IN THIS SPACE

12. | hereby cenifg‘ihat the infarmation supplied with this filing does not qualify for the exemptions contaned in Chapter 118, Florida Statutes. 1 further certify that the information
this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or divector
of the corporation or the receiver or trustes empowered 10 execule this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated oh

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 CA n ¢y Prsc

B2./13_07

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR IRECTOR

DRaytime Phone #




