2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

DOCUMENT # P010000845650 - Apr 14,2006 08:00 AM
1. Entay Name Secretary of State
FLORIDA FINANCIAL ASSOCIATES, INC.
Frincipal Place of Business Mailing Address ,
321 4 GUNN HIGHWAY ggt 4 GUNN HIGHWAY
ki IR
2. Prncipa) Place of Business 3. Malng Address _l
Suie, Api. #, etc. Suite, Apt. #, etc. 1st MOORE ‘ SE034 {10/0%)
City & State City & State . 4, FET Mumber 59.3630630 ‘ {_ ::;f.]oiz; [f:' ::
ap Country 2P ] Couritry 5. Cartificate of Status Desired ( O ffe'gestﬁfﬂm”a“
‘-_ - 6. Name and Address of Current Registered Agent 7. Name snd Adidress of New Reglstered Agent
MName ’
%%EESHLHF?%&\SNEY Street Address {P.O. Box Numbet s Nol Acceptable) T
STE 9%
TAMPA FL 33614 -
City ! FLW Zip Coda

8. Tha above named entiy submits ths statement for the purpose of changing its regstered office ar registered agsant. vr both, in the State of Fiofida. 1 am familiar with, ang acc.
the obligations of registered agent. ’

SIGNATURE

Sgnelure, lypaa of printed name Of ragnstarad agent anp nie 4 apbcasie (NCTE Fog: 1 Agert sig e ey winy renstating) i CAYE
. FILE NOWII! FEE IS 31}'3000 ctreit et - 8, Election Campdign Financing $5.00 May
After May 1, 2.00.5 FeeWi!I B$,$§5UW p Trust Fund Contribution. [ Added to Fzo
Meke Check Payabls to, Florida Departimient of State -

) 10, OFFICERS AND DIREGTORS 11. ADCITIONS!CHANGES TO OFFJCERS AND DIRECTORS iN "tj
TE D O peete TiLE r 3 etenge  {J e
NAME WILKING, THOMAS NAME <
STREEF ADDRESS | 4971 BAWPAA LANE SOUTH 801-C smeroooness | HOUODOSO7834 ,
IMY-51.2F  |SAINT PETERSBURG FL 33715 GIY-S-2 N 3432?."’05"{301]79—002 150,00
e o [ Deleta we B Dlcmge  Jar
HAME SQLEY, JAMES P HAME
STREET 2D0UCSS | 8445 RENWICK CIRCLE ' STREET ADDRESS
CiPY-SE-2P TAMPA FL 33647 ary-51-2ir
T O velete e O corangs o
MAME o __§ mame
STREET ADURLES STHEET AGDRESS
CITY-Si-2iP £I5Y-SI-2P
TME 3 tetets Tifle ’ 1 Crange [J
NAME NAME
SIREET ADDASS SIRELT ADBRESS
Ory-81-21¢ . CATY-ST-z1
WILE L1 detete TAE Oicegee &
NAME NAME
STREET ADORESS SINEET ADDRESS
Uy -57-719 CiTy-S-2P
({14 T oetete N D chage {12
NAME HANE
SIACL! AUDRESS STHEE) ADDRESS .

CITY-ST-21P /" \ Ty -S1-29 B

12. ) nereby cemly thal iie mformalon supplied with ks fng does nol guaky for the exemptions contained in Section 119, Porda Statutet. | furthar cartify hat the ifonr.
indicated on this repdn or suppﬂeme%l report is true and accurate and that my signature shall have the same reé;a! effect as if made undbr oath, that 1 am an offiger or Ut
of the cargaranan & receiver aLtfusiee ernpowered 10 execule this report as required by Thapter 807, Florida Statutes; and that my fame appears it Block 10 oy Bixx
it changed, o on f vih an addrass, with ali)!he ik

é/f//zgg 5 32943

1 Oaytmg Prnomng §

= K
SIGNATURE AN O Ot PRINTED HAME



