2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000107466

1. Entty Name

FRANKLIN ACCOUNTING SERVICES, INC.

May 01, 2008 08:00 AN
Secretary of State

Mailing Address

1861 VENETIAN POINT DRIVE
CLEARWATER, FL 33755

Principal Place of Business

1861 VENETIAN POINT DRIVE
CLEARWATER, FL 33755
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$8.75 Additional

4. FEI Number
59-3551071

5. Certihicate of Status Desired |

5 Name and Address Dl Curren! Reglstared Agenl

FRANKLIN, JAN
1861 VENETIAN POINT DRIVE
CLEARWATER, FL 33755
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8. The above named antity submits this statement for the purpose of changing its registered oﬂlce o reglslered agent, or bolh in lhe State of Florida. | am iammar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, lyped o printed namae of regrsierad agen| and Dile it applicatle
' 0

(NGTE: Regislered Ageni signature required whan renstating) DATE

T & -

N . 4
"FILE NOWI! FEE IS $150.00

After May 1, 2008 Fee wlil bo $550.00 Trust Fund Contribution.

", 8. Election Campaign Financing
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12. 1 hereby certify that the information supplied with this filing does not quallfy for the axemphons contanned in Chapter 119, Florida Staiu:es | 1urther cermy that the information
indicated on this repart or supplemental report is true and accurata and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered [ exasLts this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
d n

changed, or on an attachme e empowered.
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