2008 FOR PROFiIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000084550

1. Entity Name

FLORIDA FINANCIAL ASSOCIATES, INC.

Prinicipal Place of Bus_iness
3014 GUNN HIGHWAY
5 .

TAMPA FL 33618

Mailing Address

4014 GUNN HIGHWAY

95
TAMPA FL 33618

2. Principal Plage of Buginess - No PG, Box #

3. Mailing Adcrass

Suite, Apl. #. ¢tc.

Sule. Apt # pic.

FILED

Apr 18, 2008 08:00 AT

Secretary of State

RN

15t MOORE

CR2E034 (10/07}

City & State City & State 4. FEI Number Applied For
59-3630630 Not Apglicable
Count Zi n i
Zw unty ® Country 5. Certificate of Status Desired M $8.75 Additional
Fae Reguired
§. Name and Addreas of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Nama

WILKINS, THOMAS E
4014 GUNN HIGHWAY
STE 95

TAMPA FL 33614

Street Address (P.O. Box Numbar s Not Acceptanle)

Ciry Zip Code

FL

8. The above named antity sUbmits this statement for thi purpose of changing its registered office or registered agent, or £olh, in the Siate of Florida. | am familiar with, and accept
the cbligations of reygistered agent.

SIGNATURE

€ gnalure, Ivpad of snmred nana o rog slered agerlarel s Fanpl cavhe, (WOTE Registeten AGort ¢ gnaldsr equiretd woen ~erstilr gi

FILE: NOW 11/ FEE-i$ $150.007 471
2 After May 1,2008 Foa Wi B4 350,00
ke Chec ) P ‘of

Ho.LoL

9. Electon Camoaign Financing
Trust Fund Contridution. [

$5.00 May Be
Added to Fees

Sl Donn 1t L

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

TITE o O petete TImE O change [ Addition
NAME WILKINS, THOMAS MAME i n‘"JI‘H‘”"IqﬂF_"':sq_q_

STREET ADDRESS | 4971 BAWPAA LANE SOUTH 801-C STREET ADDRESS SR B ~"'v~:,__ o TRk
orv-st2v |SAINT PETERSBURG FL 33715 Y-S N5/ 08-E001E-018 150, 0

TME [ peiete TITLE O change [ Adddion
NAME HAME

STRFET ADDRFSS STRETT ANDRFSS

CITY-31-21P CITY-S1- 2P

HILE [ Deete 10LL [ change  [] Addinan
NAME HAML

STREET ADGRESS STREET ADDRESS

QITY-S1-21 CITY-4T1-71P

HTLE 3 peete TITLE Dl Cnange [ Addition
HAME HAWE

STREET ADDRESS STREET ADDRESS

aITY-ST-2P CiTY -5T-2IP

13 1 pelele TITLE [dCrange (] Aadition
HAME NED

STREET ADGRESS SIREET ADDALSS

aIrY-S1-21 CiTY- §1-21P

TILE 1 peite TTLE O Change [ Addibon
NAME HAME

STREET ADDRESS STRECT ADORESS

CIry ST -0 CITY -81- 2IP

12. | hareby certfy that th Brrion suppled with this filing does net qualfy for e examptions containee in Saction 119, Florida Staiutes | further certity that the information
indicated on this repgft or supplersental report is trug and accu ang that ny signature shail have the same legal oifact as if made under oath: that | am an officer or director
ot the corparation orghk receiver o\ trustee empowered tg-ATEcute this report as raquired by Chapier 807, Florida Statutes: and that my name appsars in Block 10 or Block 11
il changed, or on an i g, wilh 27 other bk empowered.

2] { Thomas € LBMCY 3/" ofod
SIGNATURE AND WN’TED NAME OF sm@mn OR DIRECTOR DAt

Dyt e Fhone x



