- FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000149905 05.01.2007 90013 034 150,00

1, Entity Name .

SFVJR MANAGEMENT, INC.

Principal Place of Business Mailing Address

2042 BEE RIDGE ROAD 2042 BEE RIDGE ROAD

SARASOTA, FL 34235 SARASOTA, FL 34239

RS TP ST NI CERRI
Suite, Apt. #, elc. Suite, Apt. # etc. 04192007 Chg-P CR2E034 (12/0
City & State City & State 4. FE| Number plied For

AQ -514944140 [Not Applicable

Zip Country ap Country 8. Certificate of Status Desired m| ?i'g?ql'ﬁggéﬁonal

6. Nama and Address of Currant Registared Agant 7. Name and Address of New Ragisterad Agent
L. Name
VOIGT, STEPHENF JR. * :
VOIGT & VOIGT, P.A, Street Address (P.O. Box Number is Not Acceptable)
2042 BEE RIDGE ROAD
SARASOTA, FL 34239

City FL I 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 obligations of registered agent.

SIGNATURE
. Signatuie, typed or printed narme of regstered agent and tile Il applicable. (NOTE: Registered Agent signature required when rainslabng) DATE
FILE NOWI!! FEE IS $150.00 2. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. ) T QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O peiste TITLE [ cChange ] Addition
NAME VOIGT, STEPHEN F JR NAME
STREET ADDRESS | 2042 BEE RIDGE ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34239 CHY-ST-2IP
TITLE O Delete TILE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-ST-2P
e [ oelete TITLE [ change [ Addision
HAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ oetete TITLE O Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TILE [ Dslete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-219 CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P

12. | hereby certily that the information supplied withhis fling does not qualify for the exemptions containred in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report jé trugl a 2 and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the raceiver of trustes epfpowe 1o execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr) Il ather like empowered.
%r%) ~ G Fo52329
L Li

SIGNATURE:
SIGNATURE AND TYPED OR W{INIED NAME OF SIGNING OFFICER OR DiREGTOR bam Daytima Phona #

I



