2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Feb 27,2008 8:00 am

DOCUMENT # P02000049219 Secretary of State
1+ Enlily Narme 02-27-2008 90020 010 ***150.00
SFD I, INC.
Argipat Place of Business Mating Aelgress
210 STORY ROAD 5807 MARINER ST, }
2. Pancipal Place of Business - Mo PO Box # 3. hiading Addrass
Suite, Apl. #, etc. Suite. Apt #, Qic, 15t MOORE CR2ZE034 (10/07)
City & Siata City & Slale 4. FEY Nymiber Appiied For
90-0036610 Not Appficable
20 LuurEy ok Clunlry 5. Cerlficale l Status Desirsd N $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

LANGFORD, E. C.

171 5 WEST CLEVELAND STREET Sureet Address {P.O. Box Mumper is Nol Aceeptabla)

TAMPA FL 33806

City FL Zip Code

8. The asove named enity si:brnit3 this slatement for the purpose Sf changing its registared office or regintered agent, or ootr, in the Siate of Florida. 1 zm tamiliar with, and accept
the aitigalions of registered agent

SIGMNATURE

Sagrniiine, Iypesd o6 2 rend pan e o e nkend et aoe Lre Fae

OTE Regminas Ager | Gpsl it

R R et TR e DATE

" -ZFILE NOW!M FEE IS $150.00-
. - After May 1, 2008 Fee Wil! Be 5550.00 ]
g Make:wChggk Payable to Florida Depariment of State

9. Elecion Camoaign Financing $5.00 may Be
Truss Fued Congitution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS! CHANGES TQ OFFICERS AND DIRECTORS [N 11

TiF PSD  maete T E ﬁi‘t-hange [ Aadition
HAME GUAGLIARDO, SAL NAME

STREET AODRESS | 5807 WHEEF MARINER STREET e woness | £7GO 7 MM AT NER STREET

CITY-ST- 217 TAMPA FL 33609 CITY-51-7p

TIRE : C toete TITLE [ Change [ Aadition
NAME LAE

STREET ADDRESS STRFET ADORESS

CITY-51-717 CHY-Si- 21

L 7 opete 1M {J Crange [} Addition
AL B N R . _

STREET ADDRESS STHEET SDORESS

oy-51-28 CIIY-5T-21P

il [ taiete MIE [ Change T3 Addition
HAME HAME

STREET ADRESS STEET ADDRISS

=572 CITY- 5T 2P

T 2 Deete Thee O3 Grangs (] Addition
HARE HARE

SIREET ADDRERE STREFT ADDRLSS

SIS Cry-S1- 740

e [ peiele e [ change £ Adoition
HNEME JEIANS

SIRCET ALDRESS ETAEET ADDRLSS

05T 78 CITY-G3T- 21

12. | hiereby certily that the inforrmation sunplked with his filing does not gualify for the exernmions containad in Section 119, Flenda Staiutes. | further certify that the information
indicated an this report or supplemental report is true and accurate ana that My signature shail have the same lega: chieci as if made under oath: that | am an officer or dveciur
of the corporazion or the raceiver O truklee ampowered o execule this report as required by Chapier 807, Figrida Satutes: and that imy name appears in Block 10 or Block 11
it changad, or on ar attachmant wilh an addrese, with ail oiher like empowered,

SIGNATURE: &2l er,, &0 /-2.2 -ZooP

SIGNATURE AND TYP #)n PRINTED NAME OF SIGNING OF FICER OK DIRECTOR [P ILayime Frone =




