2008 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P03000054683

1. Erntity Naine

SAFFRONEY ENTERPRISES, INC.

Prircipal Place of Business

1502 S LAKESIDE DR
#312N
LAKE WORTH FL. 33460

Mailing Address

PO BOX 551
LAKE WORTH FL 33460

2. Pencipal Place of Business - No P.O. Box #

3. Mailing Adcress

FILED
Mar 27, 2008 08:00 Al
Secretary of State

A

Sudie. Apl, #. e1¢ Aulle. Aot #. elo 1st MOORE CR2E034 (10/07)
City & State City & Stae 4, FE: Number Appiied For
57-11668858 Not Apglicatyie
Zn Ceuriry e ety 5. Certificate of Status Desired ] $8.75 acaitional
Fee Reguired
€. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MAY, ROBERT M Sreet Address (P.O Box Mumber 1s Not Aceeptania)
1502 S LAKESIDE DR 28 ress {F. 2O% Mo ? Ot AGCER =
#312 N
LAKE WORTH FL 33460
City FL Zin Code

the cotigalions of reuistered agent

SIGNATURE

8. The apove named arlity suomits this statgment for the purpose of changing its registered office or registared agent, or £otr, in the State of Florkda, | am familiar with, and accept

5 NI, PO G 21O LA O felesirnd agerl and 1l e | urpl catio,

NGTE Fegisletan AQar | eaginlane “@rtuiret] vl “einstilie g

DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Centiibution.  [[]  Added to Fees

1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

1 Delete TLF [ Crange [ Aadition
NAME MAY, ROBERT M HAME UUQQC’QQ?E’?EE’
STREFT ADDRESS | 1502 S LAKESIDE DR #312 N STREET ADDRESS 04/ 10020000 3-013 150,00
CiTY-51-7¢ LAKE WORTH FL 33460 CITY-5T-710
TITLE M verete TITLE [CTichange {2 Additon
HAME HAME
STREET ADDRESS STREFT ADGRESS
CITY-5T-247 CITY-51-21P
TILE [ Danete L, D change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P oY-S1-IP
WikE {7 Delete TILE O change 3 addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
GITY-ST- 2P oTY-5T-2IP
IITLE 1 pelete TITLE [[Jchange ] Addition
HAME NEML
STREET ADDRESS SIREET ADDRESS
airy-s1-21e CITY- - e
TITLE 1 oelete e [Ocrange 7 Addition
NAME NEKIE
STREET ADDRESS STRELT ADDRESS
oy -s1-2Ie CITY-51-2IF

M. WM\ o/

like empowearesd.

12. | nereby certily that the intormation supplied with this filing doas not qualify for the examptions contained in Section 119, Flerida Statures. | further cartify that the informaton
indicated on this report or supplemental report is true &nd accurate and that my signature shall have the same legal etfect as if made under oath. that | am an officer or director
of the corperation or the raceiver or trusiee empowered 1o execule this repoit as required by Chapter 607. Flerida Stwtutes: and that my nams appears in Block 10 or Block 11

it changea, or on an attachment wilh ar: address, with ail other

SIGNATURE: R

5)E~A‘runs ARD TYPED OH PRINTED NAME O s:afna OFFICER OR DIRECTOR

32505

gy 2t Frooenr




