2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 27, 2008 08:00 AN

DOCUMENT #L94737

1. Ently Narme

EMPIRE FINANCIAL GROUP, INC.

Principal Place of Business Mailing Address

2770 WEST STATE ROAD 434 2170 WEST STATE ROAD 434
SUITE 100 SUTE 100

LONGWOOD, FL 32779 LONGWOQD, FL 32779

A A AR

01032008 Ne Chg-P CR2ED34 (14/05)

Secretary of State

DO NOT WRITE IN THIS SPACE oo

65-0211856 Not Applicable

$8.75 additional

5. Certificate of Status Desired O Fos Required

6. Name and Address of Current Reglistered Agent

D170 WEST STATE ROAD 434 DO NOT WRITE
LONGWOOD, FL 32779 IN THIS SPACE

8. The above named entily subrmits this statement for the purpose of changing is registered office or registered agenl, or both, in the State of Florida | am familiar with, and aceept
the obhgauons of registered agenl

SIGNATURE

Signature typed or printed name af regislereo ugent gng hile  apphcabis, (NGTE: Rag stered Agent signature réGuireéd whan rgmnsiatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. (] Added ta Fees
10. OFFICERS AND DIRECTORS [
TITLE D
NAME GORDON, BRADLEY

STREET ADDAESS | 2170 WEST STATE ROAD 434, SUITE 100
CiTY-§1-21P LONGWOOD, FL 32778

e i U[E[IBI]{IE!%‘-QF!
NANE MATTHEW, JAMES M Q07 et
STREET ADDPESS | 2170 WEST STATE ROAD 434, SUITE 100 '
CITY-5T-2IP LONGWOQD, FLL 32779

A1
-

009 150,00

TILE D
NAME WARSHAW, KIRK

SIREET ADDRESS | 2170 WEST STATE ROAD 434, SUITE 100
cnv-;:-DP LONGWOOD, FL 32779 DO N OT WRITE

e 0 IN THIS SPACE

NAME RABINCVICI, STEVE
STREET ADORESS | 2170 WEST STATE ROAD 434, SUITE 100
CITY-57-2IP LONGWOOD, FL 32779

TTLE PD

NAME WOJINOWSKI, DONALD

STREET ADORESS | 2170 WEST STATE ROAD 434, SUITE 100
CITY-ST-71P LONGWOOD, FLL 32779

TTE 8]

NAME RUDY, JOHN

STREETADDAESS | 2170 WEST STATE RCOAD 434, SUITE 100
CITY-8T-21P LONGWOOQOD, FL 32779

12. 1t hereby certify that the information supplied with this filing does not gualify for the exemptions contained 1n Chapler 119, Flonda Statutes. | further certify that the information
inaicated on this report or supplemental raport s true and accurate and thal my signature shall have the same legal effect as if made under gath, that 1 am an officer ar direcior
of the corporation or the receiver or trustee empowaered 10 execute this reporlt as required by Chapter 607, Flonda Statules; ang that my name appears in Block 10 or Blogk 11 if
changed. or on an attachment with an address, with all other like empowered.

-

SIGNATURE: ﬂ‘d»uﬂ‘i"’ JAmeS Mapthew 2-2298 %07 97¥-/370

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Bhone ¥

N




