2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 19, 2007 8:00 am

= Ay
PG1000084550
DOCUMENT # Secretary of State
1. Enlity Name
ofe 2fe e
FLORIDA FINANCIAL ASSOCIATES, INC. 02-19-2007 20054 011 ***150.00
Principal Place of Business Mailing Addross
4014 GUNN HIGHWAY 4014 GUNN HIGHWAY
95 95
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suitc, Apl. #, clc. 1st MOORE CR2EQ34 (10/08)
Cily & Stale City & State 4. FEl Number 59-3630630 Applied For
Not Applicable
21933 é ] g Country §3é ’g Country 5. Cerlificale of Slalus Desired (] ?i.gng:i::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameo
WILKING, THOMAS E
4014 GUNN HIGHWAY Slreet Addross (P.OG. Box Number is Not Acceplable)
STE 95
TAMPA FL 33614
City FL I

8. The above named cnlity submils (his statemaont for the purpose of changing its regislered olfice or regislered ageni. or both, in the Stale of Florida, 1. am familiar wilh, and accept
the cbligations of regislered agenl.

SIGNATURE

Sgnature, typed o arnted oarme of regislered agent and Wle + apelcable INOTE Regrstured Agenl skynature requeed whe Bieisialing) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. [ Added lo Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

nir D O oelete i [ change [ Adgition
NAML WILKINS, THOMAS NAMI

SIRi1T ABDrss | 4971 BAWPAA LANE SOUTH 801-C I LA S5

CIFY ST 2P SAINT PETERSBURG FL 33715 iy $1 AP

T D [ Delete i [ Change [ Addilion
NAME SOLEY, JAMES P NAMI

siRt [ ADDRESs | 6445 RENWICK CIRCLE SINLLADDRE $%

CIY-s1 2P TAMPA FL 33647 iy s AP

unr T Delate nn [ Change (] Addinon
NAMI NAMI

SINTT ADDRISS SINET ADDRE 88

ay s ap G ST P

il O Degte i O change [ Addilion
NAMI NAMI

STRLET ADDI $S SN | ADDRESS

CHY $1-AP CHY St

it [ Delete 1 O chiange [ Adtition
NAL NAM

ST LT ABDHISS SIU 1 | A 55

CITY 8T 71p clly sl

THLE : [] pelele i [ Change [ Acdilion
NAME NAME

STREET ADDRESS SIREE T ADDHYL 55

CIIY-S1-71F GINY-51- 7P

12. | hereby certily thal the inighmaligh supplicd with this filing dges nol qualify for The exemplions contained in Seclion 119, Florida Stalutes. | lurther cenlily that the informaltion
indicaled on this report offfuppjémental report is true and urate and thal my signalure shall have the same legal effect as il made under oath; thal | am an officer or director

of the corporaticn or lhedgl:cepdor or truslgaaem erod 1@ execute this report as required by Chapter 807, Florida Stalules; and thal my namoe appoears in Block 10 or Block 11

il changed, or on an aygthpfont wilh aryaddress, Wi cther like empowered. / /
~ -
o/ / T N Z QL o)
Diede

SIGNATURE:

Paytne Phone #




