FILED

Apr 12,2007 8:00 am
2007 £ R G aRATION ccrefary of State

y 04-12-2007 90041 032 ***150.00
DOCUMENT # P03000070195
1. Entity Name
SFM ENTERPRISES, INC.
. r .

Principal Place of Business Mailing Address 4 0 0 J 8 43 J
790 BLYD OF THE CHAMPIONS 790 BLVD OF THE CHAMPIONS
SHALIMAR, FL 32579 SHALIMAR, FL 32579
ST e SRR

Suile, Apl. #, alc. Suite, ApL. #, elc 01152007 Chg-P CR2ED34 (12/08)

City & State City & State 4. FE! Number Applied For

81-0619891 Nol Applicable
Zip Country Zip Country 5. Certiticate of Status Desired ] Ei'g?qﬁsgci"onal
6. Namg and Address of Curreant Registered Agent 7. Nama and Address of New Reg ed Agent

Name

MARSH, CECIL F Il

790 BLVD OF THE CHAMPIONS Street Address (P.O. Box Number is Mot Acceptabla)

SHALIMAR, FL 32579

City FL ] Zip Code

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

SIGNATURE
Signature, typed of Drintad name of registered agent and titie if apphicable. (NQTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D 3 Delere TMLE ] Change  [J Addition
NAME MARSH, CECIL F 1l NAME
STREET ADDRESS | 780 BLVD OF THE CHAMPIONS STREET ADDRESS
CITY-ST.2IP SHALIMAR, FL 32579 CITY-ST-2IP
TIMLE D 1 Delete TILE [ Change [ Addition
NAME MARSH, SHARCN E NAME
STREET ADDRESS | 790 BLVD OF THE CHAMPIONS STREET ADDRESS
CITY-5T-2IP SHALIMAR, FL 32579 CITY-ST-ZiP
TITLE O pelete TITLE ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-ST-2IP
TILE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CIY-s1-20°P
TLE ‘ O petete TILE [ Change [ Addilion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 Ciry-51-7Ip
TIILE [ Delete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-Z1P

12, | hereby (;enif'!l that the information supplied with this filing doses not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: St & DMerwh  Shacon €. Marsh 4fajor  Fso-244-11v4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylyme Phone &




