\
\.,‘\ XS

FILED

2008 FOR PROFIT COR PORATION Feb 11, 2008 08:00 A

ANNUAL REPCRT

[
DOCUMENT #243735 - |
1. Entity Name !
F.F.F.CO. '
Principa! Place of Business Mailing Address
110 E REYNOLDS §T P.0. BOX 1058
STE 700 PLANT CITY, FL 33564 US

PLANT CITY, FL 33566

AN AR RGN AR IR

01282008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T i e IR

59-0954156 Not Applicable

$8.75 Additional

8. Canificate of Status Desired I} Fee Required

6. Name and Address of Current Ragiastered Agent

VERNER, S.P. DO NOT WRITE

420 GULF BLVD

BELLEAIR BCH, FL IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famdiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signalure, lyped or prnted name of regrstered agent and titla d apphcable (NOTE. Regrsiered Agenl signature required when remstabng) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Elnancing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. [0 Addedto Feas
10. OFFICERS AND DIRECTORS 1
WILE PD .
NAME VERNER. S.P.
STREET ADDRESS | 420 GULF BLVD.
ciTy-s1-71P BELLEAIR BCH, FL ¥ sy o
e 00000324052
: e o s [ ) T [
NAME SHUMP, JAMES R. ijf—- E[L DB ‘BDEII:}L. LII a 1:"] . |3D

STRIETADDAESS | 110 E REYNOLDS ST STE 700
CITY-ST-2IP PLANT CITY, FL 33566

INLE VPD
NAME VERNER, JAMES P

STREET AODRESS | 110 E REYNOLDS ST STE 700
c:?:z:z?r PLANT CITY. FL 33566 DO NOT WRITE

TNLE D IN THIS SPACE

NAME VERNER, JOHN V.
SIREET ADDRESS | 420 GULF BLVD
GliY-§1-2P BELLEAIR BCH, FL

TILE

NAME

SIREET ADDRESS
CiTy-S1-2P

TIILE

NAME

STREET ADDRESS
CiTY-SI-2P

12. | hereby cerufy that the information supplied with this filng does not quality for the exemptions containgd in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thar my signature shall have the same legal effect as )l made under oath; that | am an officer or diractor
of the corporation or the recerver or trustes empowerad 10 executa this report as required by Chapter 807. Florida Statutes; and that my name appsars in Block 10 or Block 11 it

changed, or on an attachmeptPih an address, with all other like ampowered.
SIGNATURE: z/‘//é?
Date

Daytime Phone #




