2008 FOR PROFIT CORPORATION FILED

ANNUALREPORT Jan 28, 2008 08:00 Al

DOCUMENT # P03000065618

1. Entity Name

FIRST FOUNDERS ADVISCRY GROUP, INC.

Principal Place of Business Mailing Address

4890 W KENNEDY BLVD. 4890 W KENNEDY BLVD.
STE. 220 STE. 220

TAMPA, FL 33609 TAMPA, FL 33608

AR RANAT IR

01212008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FopeaFor

03-0520712 Not Applicable

- ) $8.75 Additianat
5. Certificats of Status Desirad a Foe Required

6. Nama and Address of Current Registered Agant

MARLOWE, MCNABB, & STATEN P.A
324 S. HYDE PARK AVE. DO NOT WRITE

SUITE 210

TAMPA, FL 33606 IN THIS SPACE. _

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
the cbligations of ragistered agent.

SIGNATURE
Signature, typsd of prinied Aemae of reQataed wpant and Utle If applicable, {NOTE: Reg:slerad Agenl signature reguired whan rainstaling} . DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftar May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
~10. OFFICERS AND DIRECTORS [ ] .
TITLE o R . :'
NAME GRAHAM, MARK F n
STREET ADDAESS | 4890 W KENNEDY BLVD., STE. 220 LODCO0E01 521 :
om-stzP | TAMPA, FL 33609 02701/ 08-20023-021 150,00
TITLE b
NAME
STREET ADDRESS
CITY-ST-2P
TITLE
NAME

e s DO NOT WRITE = |

e IN THIS SPACE

STREET ADDRESS
CITY-ST7-2IP

TILE

NAME

STREET ADDRESS
Crry-S1.2IP

HILE ) ' ) o =
NAME 17
STREET ADDRESS
CTY-57-2P

12. ! hereby certify that the information supplied with this filng does not qualify for the exemptions ¢contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersd to execule this repart as réquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmenl with an address, with all other like empowerad.

SIGNATURE: . —— N ///3_5,«495 z-2033F2]

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GRTIRECTOR Daytima Phone #

Secretary of State



