FILED
2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

Y ANNUAL REPORT S
: ecretary of State
DOCUMENT # P99000109946 Ny 95;2’3 127 o120 00

1. Entity Name
FRANKLIN FIELDS, INC.

Principai Place of Business Mailing Address

525, FLAGLER DR, #22C 525 S, FLAGLER DR, #22C - 4002ee3d
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
S G0 R
720 MNagsachuet Nel 220 Massaclvsets e

Suite, Apt. #, etc. Suite, Apt. 4, etc. 02062006 Chg-P CRZE034 {11/05)

Cily & Stale Cily & State 4. FEI Number Applied For
Cambidge MA Combide ANMS 65-0968602 Not Apphoabiz

Zp 7 Courtry Zip - Country - e .75 Additi

oL 5‘( U C A‘ ol 9)? QA< A 5 Certificate of Status Dasired O Eeae Rmimdm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CO'CONNELL, BRIAN M -
515 N. FLAGLER DR_, 18TH FL. Street Address {P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401

City FL { Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of reyistered agent.

SIGNATURE
Sigputire, typod o prrted mame ol regsiered agont and e d 2D0lcabia. (NOTE: Rogrsteve Agonl signaturo recpsrod when renstating) DATE
FILE NOWT! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 8O  Added 1o Fees
10. OFFICERS AND DIRECTORS /. - . ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CD ] Detetn TE Clchange [ Addition
NAME FIELD, JACK W NAME
STREET ADORESS | 525 5. FLAGLER DR, #22C STREET ADORESS
CITY-51-2P WEST PALM BEACH, FL 33401 CITY-57-ZIP
TIE PTSD 3 Detete TIMLE [ change [ Addilion
NAME FIELD, LAURENCE HAME
STREET ADORESS { 42 MT VERNON ST STREET ADDRESS
CITY-§E- 217 CAMBRIDGE, MA 02140 CITY-ST- 2P
TME O Detete TLE [JChange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
Crry-5T1- 29 oTy-S1-79
Tme [ pewete TmE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2I1P
THLE 3 Detete e ClcChange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CATY-ST-TF Y- 8129
TME 3 Detete TE Ochange [T Addition
NAME NAME
STREET ADDRESS SFREET ADORESS
CITY-SE-2P CITY-S1-2IP

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true accurate and that my signature shall have the same legal effect as if made under gath; that i am an officer or director
of the corporation of the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adaress, with all ather like empowered. 67 3EY

SIGNATURE: _Loeug. o neld Prosde~t frtfob  +nrq

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OF FICER OR DIRECTOR Daytime Phone #




