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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000013165

1. Enily Name

ST. FRANCIS FINANCIAL, INC.

Principal Place of Businass Mailing Address
14349 N DALE MABRY HWY 14349 N DALE MABRY HWY
TAMPA, FL 33618 TAMPA, FL 33618
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04122008 No Chg-P CR2E034 (11/05)
;; 4, FE| Number Applied For
. 20-4235679 Nat Applicadle
5. Certificate of Status Desired O $8.75 Additional

Fee Requireo

6. Name and Ac‘ldrul of Current Ragisterad Agunll

GREGG S KAMP, P.A. A
6155 SOUTH FLORIDA AVENUE o
SUITE 10

LAKELAND, Fi. 33813
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8. Tha above named entily submits this statement for the purpose of changing its reglslered office or registered agent, or bolh, in the Stala of Flonda lam fammar W\lh and accept

the obligations of regisigred agent.

SIGNATURE

Signature typed or printad nams of regislerad agent and itle ¥ appicatie. - (NOTE: Registored Agent signaturs fegquirad when ranglatng)

« DATE

FILE NOW!II FEE IS $150.00 8. Elaclion Campaign Financing
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS [

TITLE CEQP

NAME BOHINICK, MICHAEL A

STREET ADDRESS | 16508 LAKE HEATHER DRIVE
ciy-§i-ap TAMPA, FI. 33618

e VPD

RAME BOHINICK, MICHAEL A

STREET ADORESS | 16508 LAKE HEATHER DRIVE
CITY-s1-2IP TAMPA, FL 33618
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NAME

STREET ADDRESS
Cry - 51-21P

TN

NAME

STREET ADDRESS
Cy-§1-21F
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NAME

STREET ADDRESS
CIly-SI-2IP
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STREET ADDRESS .

CITY-$7-2P - R - '- «r-{..- - ,.-“ .:,{..h,! §
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12. ) herety certity ihat the information supplied with this fiing does not gualily for the exemptions contained in Chapler 119, Florida Slatulas I further cemly that the informalicn
indicated on this report or supplemenial report is true and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an officer gr director
of the corporation or tha recaiver ar trusiee empowered to exacute this raport as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other tike empowared.

SIGNATURE: 20 5% 70 hael D, LS hnin e

Y)1609 813904

EIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Daytime Phone #
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Apr 21, 2008 08:00 Al
Secretary of State
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