) 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2007 8:00 am

ecretary of State
DOCUMENT # P0O0000035765 ry
1. Entity Name 04-30-2007 90402 029 150.00
SFFIG, INC.
Principal Place of Business Mating Address QUU uv .-
" 1306 WEST KENNEDY BLVD. 1306 WEST KENNEDY BLVD. ST
TAMPA, FL 33606 TAMPA, FI. 33606 .
; NI m
1‘. Principal Place of Business - No P.O. Box # 3. Mailing Addiess i [ i }';1 1
b Suite, Apt. #, elc. Suite, Apl. #, elc. 041562007 Chg-P CR2E(34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3637805 Not Applicable
Zp Country Zip Couniry 5. Cerificate of Status Desired 0 ggggq mm'
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registared Agent
Name

STRASKE, STEPHENB I

1306 WEST KENNEDY BLVD. Street Address (P.O. Box Number is Nol Acceptable)

TAMPA, FL 33606

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o printed name of regsiered agent and tide it appicable. {NOTE: Registered Agent signiatre reguked when rainstating) DATE
9. Election Campaign Financi 5.00 May Be
OWM FEE IS $1 mpaig ng $ ay
Aﬁer l,:s,.!l’ 2007 Fee 3,.?' Eg 'ggso_oo Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITEONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD [ Detete TIRE [ change [ Addition
NAME STRASKE Il, STEPHEN B NAME
STREET ADDRESS | 1306 W KENNEDY BLVD SIREET ADDRESS
ChY-51-2F TAMPA, FI. 336061849 Ciry-s1-op
TITLE VPTD [3 oelete THTLE O change [ Addition
NAME FARRIOR, PRESTON L NAME
STREETADDRESS | 1306 W KENNEDY BLVD STREET ADDRESS
CHY-ST-ZiP TAMPA, FL. 336061849 Gy -sT-Ip
TOLE VPDS ) Delete TILE [ Change [ Addiion
NAME FERMAN, JR, JAMES L NAME
STREET ADORESS | 1306 W KENNEDY BLVD STREEY ADORESS
CIFY-ST-5p TAMPA, FL 336061849 CHY-ST-2P
THLE {1 Delete TITLE [ Change {3 Addition
NAME HAME
STREET ADDRESS STHEFY ADDRESS
CITY-ST-21P CAY-ST-2P
THLE O belete TOLE [ Change {3} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP Cry-s1-2IP
TWLE O veleie TNE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P LITY-51-2P

12. | hereby certify that the information supplied with this tilin‘? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or directy
of the corporation or the receivey or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmenl Mth an a with all other fike empowered.
SIGNATURE: S:r;fl-m &. raske I 4 I?’IO?‘ (8123) 2512768
sdnmknl]n‘rﬂnoammenmeor G OFFICER OR DIRECTOR Voate * Cayime Phona &




