N FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000018993 04-07-2008 90026 018 ***150.00
1. Entity Name
SFS CONSULTANTS, INC.
Principal Placa of Businass Mailing Addrass b ATATE i
689 LAKE HOWARD DRIVE 689 LAKE HOWARD DRIVE
SUITE 101 SUITE 101
WINTER HAVEN, FL 33880 US WINTER HAVEN, FL 33880 US
i . 2 Suite, Apt. #, stc.
Suita, Apt. . et e ApL 1 et 03212008  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
Not Applicable
i Zi Count i
Zip Country P ounity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
__._ . __ 6._Name and Address of Current Registerod Agent___ . . _7._.Name and Address of New.Registered Agent - —
Name :
GUICE, STEPHANIE
6115 PIER PLACE DRIVE Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33813
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . - RS
SIGNATURE
Signature, typed of priniec name of registered agent and tite if apphiceble {NOTE: Regisiered Agent signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (3 Delete TITLE (O Change [ Addition
NAME GUICE, STEPHANIE NAME
STREET ADDAESS | 6115 PIER PLACE DRIVE STREET ADDRESS
CITY-81-21P LAKELAND, FL 33813 CITY-57-2IP
TME [ Detete HITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2I° CITY-ST-21P
AME . _ O oelete TITLE - [ Change ~[=) Agdition-|-~
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-57-2P CITY-ST-2IP
TME O pelete TITLE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TMLE O elete THLE Cchange  (J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
TTLE O Detete TITLE [ Change [ Addition
RAME . MAME - [P
STREET ADDRESS STREET ADDRESS L B . . —_— e
CITY-$T-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director *
of the corporaltion or the receiver or trustea empowerad 10 executs this report 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 address. wimall cther like empowered. )
STEPHNE Tite 3/28/08 S3/709-95%%

SIGNATUR

ke IGNATURE AND TYPED oynunen NAME OF SIGNING OFFICER OR DIRECTOR Dhte Daytirne Phone #




