FILED
Apr 27,2007 8:00 am

ecretary of State
2007 FoﬁNPNRSKLTRcEOPROEQrRATION 04-27-2007 90213 035 ***150.00

DOCUMENT # P05000139663
1. Entity Name
FFC INVESTMENTS, INC.
Principal Place of Business Mailing Address Q““ 3 B
2624 5. OCEAN BLVD. 2624 S. OCEAN BLVD.
HIGHLAND BEACH, FL 33487 HIGHLAND BEACH, FL 33487
2, Principal Place of Business - No P.O. Box # 3. Mailing Address ' ’““m I" ml‘ Iml m" Ilm "m ”III mll |I|[| Iml IUlI m’"l || |I|‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)

City & State City & State 4. TF' Number - Applied For

. 2 3“‘ 0 4( 6 26 S Not Applicable
o Country Zp Country 5. Centificate of Status Desire¢ [ ?2;21 Addtbonal
6, Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
B Name
HANSON, KARL B JR. i
50 N. LAURA ST. Street Address (P.O. Box Number is Not Acceptable)
SUITE 2800
JACKSONVILLE, FL 32202
City FL I Zip Code

B. The above named entity submits this stalerent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatura, typed or printéd name of ragistered agent and btie f applicable. {NQTE: Regisiored Agent signatiqe requeed when reinstating} DATE
FILE NOWII! FEE iS $150.00 * - 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TITLE [ Change  [J Addition
NAME WOQDHALL, SEAN NAME
STREFT ADDRESS | 2624 5. QCEAN BLVD. STREET ADDRESS
CIFY-ST-2IP HIGHLAND BEACH, FL 33487 CImY-S1-2IP
T [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP —§ CiTY-SF-I
TITLE [ oelete e [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2IP CITY-51- 2P
TLE [ petere ME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-S1-2IP
TME 0 perete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-53-2IP CITY-S1-2I9
TME [ oelete TME {Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CFY-S1-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repant or supplementat report is tryaand accurale 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 of trustee em d to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addr, all other like empower
Date

e -
SIGNATURE:
Oaytime Phone #

SIGMAILRErAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR




