) FILED
2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000109946 Lt 01-11-2007 90050 030 ***150.00

1. Entity Narme
FRANKLIN FIELDS, INC.

-

Principal Place of Business Mailing Ad‘dress
720 MA&CHU‘SETTS AVE 720 MASACHUASETTS AVE D 1 33 5
CAMBRIDGE, MA 02139 CAMBRIDGE, MA 02139 4 U 0
s Saers O R

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yapow FopeaFa

65-0968602 Not Applicable
5. Certificate of Stalus Desved [ ?i;?wﬁm‘m‘

8. Name and Address of Current Registerod Agent '
O'CONNELL, BRIAN M ‘ ‘ 7
515 N. FLAGLER DR., 18TH FL. ‘ DO NOT WRITE
WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Floriga. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnauro, typad or prinled name o regsiered agent and tiie 1 applicanin {NOTE" Rary sterad Agent signabre requiiad wnen ranstatng) DATE
FILE NOWM FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS ]
TME PTSD
NAME FIELD, LAURENCE

STREET ADDRESS | 42 MT VERNON ST
GCITY-SI1-71P CAMBRIDGE. MA 02140

TiTLE

NAME

STREET ADDRESS
CITY-ST-7Ip

o DO NOT WRITE
. IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-ZIP

TME

NAME

STREET ADDRESS
CITY- ST-ZIP

12. 1 hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

changed, or on an attachment with an address, with all other like empowered. @ / ,) B
SIGNATURE: wa\u >"JLQ40_ (P"e,Sld).QJ{“ 1/'*‘f /07 4179

SIGMATURE AND TYPED OR PRINTED MAME OF SIGNTMG OFFICER OR DIRECTOR Dele Daytre Prong 4




