2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Mar 20, 2007 8:00 am

DOCUMENT # 446290 Secretary of State
1. Enlily Name
03-20-2007 90015 044 ***150.00
LIFFNER & CO., INC.
Principal Place of Business Mailing Address
646 LOVEJCY RD. 646 LOVEJOY RD. :
R IANERIT AR AR
2. Principal Place of Businaess - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. ' Suite, Apl. ¥, elc. 151 MOORE CR2E034 (10/06)
City & Slale Cily & Slate 4. FEI Number 59-1535294 Applied For
Mol Applicablo
Zp Couniry i Country 6. Cortificate of Status Desired O $875 A_ddnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
LIFFNER,(FRANK L. ,
%fQVéJQ)LR-D_- ) lod-lo- 2. LGVQJO‘-S Rcl .| Sireet Address (P.O. Box Number is Nol Acceptable)

FT. WALTON BEACH FL 22548

Cily FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its regislered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of regislercd agent.

SIGNATURE

Sinnawre, ypea of prnied name of registerad agent ana tils ¢ azgpiicatle (NOTE. Registe-gec Agant signature required when remnstaling DATE

FILE NOW!! 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 Contribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P . [ pelete e (O hange [ Addition
NAMT LIFFNER, (FRANK L) - NANE

sipeer ADDRESs | 9901 NAVARRE PARKWAY STREET ADDRESS

eny-si-ap | NAVARRE FL CITY-S1- 2P

T 5T [ Delete T [ change [ Addilian
NAME BROWN, LINDA C NAME

STREET ADDRESS | BOA -10TH AVE SIREET ADDRESS

Y- ST-2IP SHALIMAR FL GHTY-ST-2IP

TIME [ Delele s [ change  [J Addilion
NAMF 1. NAME

SIREET ADDRESS STREE | ADDRESS

CITY-ST-21P CITV-ST-2IP

e [J Delete TITLE {1 Change ] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CIV-ST-2IP CITV-ST- 2P

TILE [J Defete TTif 1 Change ] Addition
NAMF NAME

STREET ADDRESS SIRLE! ADDRESS

eIy ST-21p GIIY-51- 2P

TITLE [T pelete TIMe [ Change  [] Addition
NAMI NAME

SIREET ADDRESS SIREE] ADURESS

CIly - ST-2IP CHTY-S1-2IP

ith this filing does not qualify for the exemptions contained in Section 119, Florida Siatutes. | further certify that the information
tis true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
empowerad o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
address, with all other like empowered.

12. | hereby corlify {hat the info
indicated on this report or
of the corporation or the r
if changed, ¢r on an attac

SIGNATURE: 3-9-p7_ 850.243 7149

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGMING OFFICER OR MRECTOR F L L Date Caytime Phione 4
ranle b, Llfner .




