2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12,2007 08:00 AM

DOCUMENT # P99000027127

1. Entity Name

SFA MANAGEMENT, INC.

Principal Place of Business Mailing Address
585 SCHOONER LANE 585 SCHOONER LANE
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228

, == A

03062007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P T AT For

59-3565429 ot Applicable
- ; $8.75 Additional
5, Certificate of Status Desired [} Foo Requirad

8. Name and Addresas of Current Reglstored Agent

ALPANO JOHNL "~ DO NOT WRITE
LONGBOAT KEY, FL 34228 IN TH 'S SPACE

8. The above namad entity submits this statement for the purposs of changing ns ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cobligations of regislered agent.

SIGNATURE
Signature, typed or printea name of regisierad agan and ttle )l apolicanis. {NOTE: Regisiarod Agant signatura required wnen reinstating} . . DA!E r [
FILE NOW!!I FEE IS $150.00 9. Election Campeign Financing “$5.00 May Be’ i
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS [
TITLE D
NAME ALFANOQ, JOHN L
STREET ADDRESS | 585 SCHOONER LANE b Co
Ciry-s1-2IP LONGBOAT KEY, Fl. 34228 _ UD!}UDDE&E{IEB .
e D 03/el/07-30042~013 150,00
NAME ALFANQ, SUSAN F ( . '

STREET ADDRESS | 585 SCHOONER LANE
CITY-5T-71P LONGBOAT KEY, FL 34228

TITLE
NAME

DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
ciry-sr-zip

TITLE

RAME

STREET ADDRESS
CiTy-§7-21p

TLE .
NAME - - - . e e . . L N B . - PR
SIRSET ADDAESS | :
CIiY-51-7P -

v L
[ N
” 3

indicaled on his report or-efipplgmental repostisArue and accurate and thal my signaiura shall have the same lagal effect as if mads under oath; that | am an officer or director
of the corporation or the re, or-tfLAleg owered 10 exacule s report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ¢r Blogk 11 if

changed, or on an attach /res's. with all other like empowered.

12. | heraby certify that the Inl:émp qn supplied withhis filing does not qualify for the examptions contained in Chapter 119, Florida Stawres. [ further ceriily tha the information

/
i
d

SIGNATURE: Tobn fAlfano 3/ gf)?

/ -
/ ! BIGNATUAE ARE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #

7




