2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 08:00 AM

DOCUMENT # H44646

1. Entity Name

FLORIDA FINANCIAL REALTY, INC.

Principal Place of Business Mailing Acaress
9187 B5TH AVENUE NORTH 9181 85TH AVENUE NORTH
SEMINOLE, FL 33777 LS SEMINOLE, FL 33177 US

GO AT A

04112007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Ao For

58-2639316 Not Applicabla

d $8.75 Additional

§. Certificate of Status Desired Fes Required

6. Name and Address of Current Reglstered Agont

SIGNORELLI, PATRICK C. Do NOT WR'TE

9181 85TH AVENUE NORTH

SEMINOLE, FL 33777 IN THIS SPACE

8. The abave named enlily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flonda. | am famihar with, and accept
the obligations of registered agent,

SIGNATURE

Signatura, Iypad or prntad name of registered agent and ktle if appiicable (NOTE: Registered Agent sk nature required when reinsiaung) DATE
o Eocton Campagn £5.00 T e
M FE X . Elaction Campaign Financing . May Be Il ."I'F‘.--‘ | -’,):::_,_ YR
Aftel!: *Eyh!'?golo-,':pfolgﬁpbsg gf?S0.00 Trust Fund Contribution. d Added to Fees D L ﬂj UOD"“ E”“] ¢ dau.ia
10. OFFICERS AND DIRECTCRS [
TITLE vD
NAME SIGNORELLI, PATRICK C.

STREFT ADDRESS | 9181 85TH AVE NORTH
CITY-ST- 2P SEMINOQLE, FL

TITLE PTD

RAME SIGNORELL!, LOUISE H.
STREET ADDRESS | 9181 85TH AVE NORTH
CITY-51-21p SEMINOLE, FL.

TITLE 8
NAME SIGNORELLI, LOUISE H.

6181 85TH AVE NORTH
st | G101 G5TH AV DO NOT WRITE

- IN THIS SPACE

NAME
STRELT ADDRESS
CITY-ST-2tF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby cerliy that the information supplied with this fling does not qualdy for the exempticns contained in Chapter 119, Fiorida Stalutes. | further centify that the information
wdicated on this repart or supplegiental report is true and accurale and 1hat my signalure shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever ANustea empowered to gixecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an artachmant wit drﬂss, with ail gffer like empowerad.
SIGNATURE: | 2 04-10~07 __ (727) 398-1032.
SIGNING OFFICER OR DIRECTOR Date hd L4 .+ Daytms Phona #

Batrick o SIGNORELLS



