2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 08, 2007 8:00 am

DOCUMENT # P02000039250 Secretary of State
1. Entity Name -
SOUTH FLORIDA DIGEST, INC. 02-08-2007 90039 035 #1538 75
Principal Place of Business Mailing Address
117 NE 3RD ST 117 NE 3RD ST
R e Hll”ll““ II“I “l" Ilm ||”’ ||m ||‘|| ”“l ‘l”l Hll‘ |“H ||H||H‘ ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
5560 SW G,
Suile, Apl. #, efc. Suite, Apt. # elc. 1st MOORE CR2E034 (10/06)
City & Slate City & Stale -2 4. FEi Number Applied For
_ p% inli IK/C"Y/’V’[@ # ?7)/7 73-1637547 Not Applicable
Zip Country Counltry . . i i
;23/7 U;ﬁ 5. Cerlificale ol Status Desired \ ?g Hesqgf::w"al
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name et g
wis FRgguif/
FARQUHAR, CRAIG D (it FAEQUIA/ L
117 NE 3RD ST Strect Address {P.O. Box Numbar is Not Acceplable)

HALLANDALE'BEACH FL 33009

sab0 ST G

City %’—/ Z"‘/ﬂf/’/ﬁ/” FL ZipCodeES/j

8. The above named entity submits this statement for e prpose of changing its registered office or regisiered agent, or both, in the State of Fierida, | am familiar with, and accept

the obligations of registeredagent. = A - . Y
SIGNATURE /, /’2 7

Signature, typed or prinied name of registered agent and litle ¥ annhcable. {NCTE: Registared Agent signature requrec when remnstanng} 7 Date

FILE NOW!!! FEE IS $150.00

. 9. Election Campaign Financi . May B

After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. ﬁ ffdgjtt)o F?;s °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
I PD _ O Delete e P it P§change ] Addition
HAME FARQUHAR, CRAIG D NAMF (7/—"{[, M %
sipccT aporrss | 3374 TURTLE COVE SRTTADDRESS | g opmen _;- /4/ 7 7L

F Vs

ciiv-si-ap | WEST PALM BEACH FL 33411 CITY-S1-2IP =% (A/W/m,/g Y 44
TILE vsD 3 Delete 1L M change [ Aadilion
NAME HILES, CECILE NAME
SIREET ADDRESS | 1931 NE 211TH ST. SIREET ADDRESS
CIEY-SI-2IP MIAMI FL 33179 Iy -31-71P
TiE {3 Delele TiE {Jchange [ Aadition
HAMT _ . - NAMI o
STREET ANDRESS STRFET ADDRESS
CITY-S1-7Ip Iy si-7Ip
TIE [ Delete TILE O change [ Addition
NAME NAME
SIREE] ADDRESS STRCET ADDRESS
CITy-ST-2IP CITY-S1-2Ip
TILE [ oelete THLE [ Change [ Addiiion
NAME NAME
SIREET ADDRESS STRIET ADDRESS
CITY-§T-2P CITY-$T-21¢
e [ Detete TILE [ Change  [] Addition
RAME NAME
STREET ADDRESS SIRITT ADDRESS
Cily-S1-2IP Giry-si-2p

12. | hereby certify lhat the informalion supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stalutes. | further cerlify that the information
indicaled on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or truslee empgwered 0 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or cn an attachment wiith an a h all other like empowered,

SIGNATURE: Bl R L ir (P WF s

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR %" Dae Daytine Phone #




