~2006 FOR PROFIT CORPORATION 0 !!! 900 !!! ***150.00

7-14-
ANNUAL REPORT r 1 lpoandoh24423

DOCUMENT # P03000024423 2006 JUL 24 PH 2 45
1. Enlity Name
FIRST FRIORITY, INC. SECREIAN T ur STATE
TALLAHASSEE. FLORIDA
Principal Place of Businass Malling Address
12301 40TH ST. NORTH 12301 40TH ST, NORTH
CLEARWATER, FL 33762 CLEARWATER, FL 33762
R S G A A ARACHA
Suite. Apt. 8. etc, Suis, Apt. 4, etc. 07072006  ChgP CR2E034 {11/05)
City & Slate City & Siate A. FE| Number Apphed For
54-2105735 Not Applicable
Zip Couniry Zip Couniry 5. Cenificate of Stalus Desired [ fi;iﬁ:dw
6. Namae and Address of Current Registered A_nenl 7. Nome and Address of Now Registared Agant

Nama

SASFAl, ANDREW
4401 38TH WAY SOUTH Street Address (P.0. Bex Number is Not Acceplabla)

ST. PETERSBURG, FL 33711

- Ci Zi
5 " FL [2oCoce

8. The above named entity submits this-sidiemant for the purposa of changing its registered office or regisiared agen, o both, in the State of Florida. | am famifias with, and accept
the abligations of registered agent. K

SI.éNATUHE

Sioratre. tyoed or pringed name o rapistered hgen wnd Loie N SORECEDN. LNOTE: Registerad AGHr Banaturs mcuined when 1einstasingl DATE
iS0.00 _
FILE NOWI!! FEE IS 9. Election Campaign Financing $5.00 mayBe
Oue by September 6, 2006 Trust Fung Contribution. O  Addedto Fees
10. 1 QFFICERS AND DIRECTORS [N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE 0 1 Detete me O Change [ Addition
NAME SASFAL ANDREW NAVE
STREET ADORESS | 12301 40TH ST N STREET ADORESS
ciY-57-2° CLEARWATER, FL 337682 CTY-S1-29
TME [ Deete TILE Dchang [ Asdition
HAME HAME
SIREET ADVESS STREET ADDRESS
oy St CTY-51-2P
e O Deiete e Dicangs O Asdillon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CoTY-S1-TF
e O peleis e O crange [ Addition
NAME WA
STREET ADCRESS STREET ADORESS
Ciry-ST-P cry-st-Iv
TIMLE ] Delets ME [QChang  ([J Addition
RAME HAME
STREET ADORESS STREET ADDRESS
cay-s1-ap : ciry-51-2P |
me [ Detets TITLE OcCrmnge [ Addition
NAME RAVE !
STAEET ADDRESS STREEY ADDRESS D
Lmy-sT-oe Y- S7-09

12, | hetely certimsmas tha Infarmation supplied with this filing does not qualily for the exemplions containad in Chaptsr 119, Flordda Statutes. i further cartily that the information
indicated on (his report o supplsmental report is true and accurate and that my signature shall have the cama legel effect as if made under calh; that | am an offices or direcior
of the corporation or the recelver of rusiea empowered o executa this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an atiachment with 8n address, with gll ciher like empowerad.

SIGNATURE: % ___

TURE AND TYPERDR PRINTED RAME OF $XGHG OFFCER OR GIRECTOR

-//~06 PANE N s AT
Dt

Daytms Phone 4

x O WTWW‘MQJ




