2007 FOR PROFIT CORPORATION
) ANNUAL REPORT

DOCUMENT # P06000013165

1. Entity Name

ST. FRANCIS FINANCIAL, INC.
D‘ﬂlﬁ Casa 'r‘ObA-oc. ©

Principal Place of Business

14349 N DALE MABRY HWY
TAMPA, FL. 33618

Mailing Address

14349 N DALE MABRY HWY
TAMPA, FL. 33618

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. - Suite, Apl. 4. elc.

FILED
May 10, 2007 8:00 am
Secretary of State

(05-10-2007 90030 018 ***150.00

quxlujvv

T

04012007  -Chg-P CR2E034 (12/06)
City & State . Cily & Stale 4. FEI Number Applied For
rLo-8213 ST 9 Not Applicable
Zi Zi " o
e Country P Country 5. Cerlificate of Status Desired $8.75 Agaitionat

* §. Name and Addrass of Current Registered Agent

Fee Reqguired
7. Name and Address of New Registered Agent

e Name
GREGG S KAMP, P.A. T
£155 SOUTH FLORIDA AVENU
SUITE 10
LAKELAND, FL 33813

Street Address (P.O. Box Number is Not Acceptable)

Cily FL Zip Code

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

SIGNATURE

Sigrature. typed or prnted name ol regisiered agent and e il apphcable, INOTE Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CECP . Delele TILE Change Addition
NAME BOHINICK, MICHAEL A NAME
SINEET ADDRESS 16508 LAKE HEATHER DRIVE STREET ADDRESS
CITY-§1-21p TAMPA, FL 33618 CITY-ST-2IP
TITLE vPD Delele Lk Change Addilion
NAME BOHINICK, MICHAEL A RAME
STHEET ADDRESS 16508 LAKE HEATHER DRIVE STREET ADDRESS
CITY-SF-2IP TAMPA, FL 33618 CIY-St-ZIP
UHE ) Delete TIILE Change Agdition
NAME NAME
SIREEN ADDRESS SIREET ADDRESS
Cire-SE-2IP CITY-ST-2IP
TIFLE Delete TITLE Change Agdilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
coY ST 7P - nuy S1ap
TILE Delele THLE Change Agdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-St-21p CITY-SI-2IP
TITLE Delele FITLE Change Addition
NAME NAME
STREET ADDRESS N SIALET ADDRESS
EIlY. 5128 iy §1 4P

12. | hersby certily that tha information supplied with tis filing does not qualily lor the exemptlions contained in Chapter 119, Florida Statuies. | further canily that the information

indicatad on this report or supplemental report is Irue and accurale and 1hat my signature shall have the same lagal elfect as it made under cath; thal | am an oflicer or director
of the corporation or the recaiver or irustea empowered 10 execute this rapart as required by Chapter 607, Florida Slalutes: and that my namae appears in Block 10 ar Block 111l

" ¢changed, or on an attachment with an address. with all other like empowerad.
ichae] fohmek — qufaces  GIE60HIA5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHIMG OFFICER DR DIRECTOR Dale

SIGNATURE:

Daylma Pross ¥



