2008 FOR PROFIT CORPORATION
ANNUAL REPORT.-(AR) FILED

DOCUMENT # 446290 Feb 25, 2008 08:00 AV
1. Entily Nama
Secretary of State

LIFFNER & CO., INC.
Frircipal Place of Business Maling Address
646 LOVEJOY RD. 646 LOVEJOY RD.
T S H"m I'IH |’|)I Iml Hl‘l ‘lm mm,’ Im’ |‘I” I’I“ |’|H |‘|”", ” ‘",
2, Prncipal Place of Busnass - No P.C. Box # 3. Mailing Adcrass

Suile, AplL # elc. Sule. Apt. #, o, ist MOORE CR2E034 (10/07)

City & Stae City & State 4. FEI Number Applied For

59-1535294 ROt ApGieaoT
o el Zp Loty 5. Cemficate of Status Desired [ $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

EL%??E%&IFSJ%%KR%) . Sweet Adoress (P.O. Box Number is Nar Acreptable)
FORT WALTON BEACH FL 32548

City FL Zip Code

8. The apove named antily subrnits this slatement for the purpose of changing ils registated office or registered agent, or tot. in the Siate of Flonda. 1 am familiar wih, and accept
the chlgatans of registered agent.

SIGNATURE

B PO OF PO AN T IGLE 10000 Ve |t LS | Ephaatig (WOTE FEQisron AZOM 6 LIPNIU'T SUUEET wiol 7o Lalng? DATE

9. Election Camoaign Financing  $5.00 May Be
Trust Fund! Contrizzubain. [} Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS ; CHANGES TO OFFICERS AND DIRECTORS IN 11

THE P 1 pesgte TITF [ Change [ Aadition
NAME LIFFNER, (FRANK L.} HAME HOONMNE2E40S

STRFET ADDRESS (9901 NAVARRE PARKWAY STREET ATIDRESS _ o lesduiibasndg s -

. Ty 0304 03-8001E-010 150, 00
CIY-ST-2IP NAVARRE FL CIrY-57-7IP

Tt sT 3 paete TIME [ Crange [ Aadilion
HAME BROWN, LINDA C HAME

SIREFT ADDAFSS [B0A -10TH AVE STRFIT ANDRESS

CaY-51- 29 SHALIMAR FL CITY-ST-2iF

1FL [ beee i (O Change ] Addition
HAME HARE

3TREET ADDRESS STAEET ADDRESS

[ GITY-5T-21F

mi [T Dedete TILL [0 change [ Audition
MAME HAME

STREET ADGRESS SIFEE! ADDALSS

GITe-ST-2( CITY-51- 2IP

Tl f [ paigte e [J Change ] Aadition
HAME HEML

STRIET ADGRCSS SIREET ADDRESS

CTY-§- 210 CTY-81- 219

TIeE [ Desele fILE [ Change [ Aadition
BEME WEME

STREET AGDRESS STREET ADPRLSE

CITY-ST. 2P CiTy-S1-ZiP

12. | hereby certfy (hat the information supptied with this filng does not guality for the exernetions contaned in Sectior 119, Flerida Statutes | furtner certity that the information
indicatcd an this report or suppiemental rapart is rue and accurate and that ny signature shall have the sama legal eftact as if made under oath: that 1 am an officer or director
of the corporauon or the recaiver or trustee empowered ta execute this report as required by Chapier 607 Florida Statutes; and that my name appears in Block 15 or Block 11
if changed, ar on an atiachmien h an address, with ail other like empoweared.

SIGNATUR Linde CPy

E ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR:: anw rer

deb 18 2008 850.243- 1149

Lz s Fhoie n




