FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

. ANNUAL REPORT Secretary of State

PgENla{yENT # P040001 05334 03-03-2006 90124 034 ***150.00
SFP MANAGEMENT, INC.
Principal Place of Business Mailing Address
2209 VALENICA RD. 2209 VALENICA RD.
ORLANDO, FL 32803 ORLANDO, FL 32803
e v [0 A R
Sufle. Apt. #. ot Sufe. Apt. 8. ot 02132006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1370636 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 gi'gsqut:dmo"al
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

KING, MICHAEL H
2209 VALENICA RD. Streat Address (P O. Box Number is Not Acceptable)

ORLANDO, FL 32803

City FL l Zip Coda

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

SIGNATURE
N Sugratura, typed of pranted nama ol agent and tthe If (NOTE Ragsiarad Agent signalurs required when reimsistng} DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may 80
After 8ay 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feaes
10. . - CQFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE D'PSTY O Detete L [JChange [ Addition
NAME KING, MICHAEL H NAME
STREETADDRESS | 2209 VALENICA RD. STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32803 CITY-ST-2P
TInE 3 Detete e O Change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
OTY-ST-2P CITY-ST-2P
TIMLE 3 Detete e [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIr-ST-7P
TLE 7 Delete TITLE O change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2P TY-ST-2P
nne O Deete AlLE O change  [] Addition
RNaME NAME
STREET ADDRESS STREET ADDRESS
P EAS. CITY-57-2P
TrLE [ pelete TRE O change [ Addition
MAME ) - HAME
STREET ADRESS STREET ADDRESS
CTY-$T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that rmy signature shall have the same legal effect as f made undaer oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this rapon as required by Chaptar 607, FI‘prida Statutes; and that my name appears in Block 10 or Block 11 f
changed. or on an attachment with an address, §vi all other like empowered.

rd
SIGNATURE AND TYPED OR PRINTED MAME OF t OR DIRECTUR T Daybme Phone 4

SIGNATURE:%(A‘\ AL M‘J%E] H.Khml %%«»\/ﬂlf Y49 7-23p237p
j 7

e



