2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # 525645 Mar 05, 2007 08:00 AM
1. Entty Namo Secretary of State
F F A INC.
Principal Place of Businoss Mailing Addross
11446 WALSINGHAM RD. 11446 WALSINGHAM RD.
o . “"‘I’ IMI N"’ |”‘| |W MH I““’l” I’I” I‘I« Im’ m”l‘l“m Il 'll’
2. Principal Place of Business - No P.O, Box # 3. Mailing Addross \
Suile, Apl. #, elc. Suite, Apl. #, etc. 15t MOORE CR2E034 {10/08)
City & Stalo Cily & Stato 4. FEI Number ' Applicd For
59-1723716 / Nol Applicablo
Zip Couniry Zp Country 5. Corlilicalo of Status Desired $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamao
PETERS, BLAINE L.
11446 WALSINGHAM RD. Stroot Addross (P.O. Box Number is Not Acceptable)
LARGO FL 33788-2525
City FL , Zip Codo
8. The abovo namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligalions of registerad agent
SIGNATURE
Signatura, typed o pnnred name of regisiered agent and tile ¢ applcebla. (NOTE: Regstared Agent signatura raquired wan rainsianng) DATE
1!
FILE NOW!! FEE l§ $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee_a Will Be $550.00 Trust Fundt Conribution, [J  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. PDST 1 Delete e {J Change [ Addition
NAME PETERS, BLAINEL. NAME
STREET ADDRLSs | 11446 WALSINGHAM RD. SIREET ADDRESS
epv-si-np | LARGO FL 33778-2525 CITV-SI- 2P HEDEDESE RS
e vp 3 Delele Tine Vo T o4~ Ul chag. 710 sddiion
NAME DEAN, SANDRA NAME
STREET ADDRESS | 1224 E DRUID RD STREET ADDRESS
CIry-81-2IP CLEARWATER FL 34616 CITY-8T-7IP
mr [] petele 1 10ILE [ Ghange [ ddilion
NAME . HAME |
SIRTET ADDRFSS STREET ADDRESS
CITY-ST-21IP CIY-S1-2IP
AT ] Delete THLE [C] Change  [J Addition
NAMI NAME
SIREET ADDRESS STREET ADDIESS
CINY-S7-2P CiTY-ST-2IP
TIE 1 pelete TLE ’ O ctange [ Adchuion
NAME NAME
SIfE L1 ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
HiE 1 Delete TiILE [ Change [ Acdition
NAML NAME
STREET ADDRESS STREET ADDRESS
CYiY-SI-ZIP CIlY-81-21P
12. | hereby cerlify that the informalion supplied with this filing does not quallfy for tho exemptions contained in Section 119, Florida Siatutes. | furthor certify that the information
indicated on Lhis report or supplemental report is true a le and that m ature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the r. vVer or Irusloo ompow, 10 exocNe (his ropoyas refuired by Chaptor 807, Florida Slatutes: and that my name appoars in Block 10 or Block 11
if changed, or ¢n an al| 1 wilh an acdresg, fvilh ali pther ke empow: .
e < § B/ofsy 72735
2
SIGNATURE: ook 07 I-0509
¥ SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daig Daytme Phone ¥




