| FILED
2008 FOR PROFIT CORPORATION - Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State

PSENl;meENT # P07000080711 04-11-2008 90063 044 ***150.00
. End
SOUTHERN FRANCHISE CONSULTANTS, INC.
Principal Place of Business Mailing Address
6317 E WHITEWAY DR 6311 E WHITEWAY DR
TEMPLE TERRACE, FL 33617 TEMPLE TERRACE, FL 33617
R T AN O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092008 Chg-P CRZE034 (12/06}
Ciry & Stare City & State 4. FEI Number - Applied For
2 (o= DAY 7S Not Applicable
Zp Country e Country 5. Certificate of Status Desired O ?ese;esq L’:f:d“h“a’
__6.. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TIGHE, THOMAS J ESQ
800 EAST BROWARD BLVD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 710 CUMBERLAND BLDG'
FT. LAUDERDALE, FL 33301
City FL ] Zip Code

8. Tha 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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE -
B Signature, typec or printed name of registated agent and litk f applicatie. (NOTE: Registered Agent signaluig required when reinstating} DATE
FILE NOWNI FEE |§ $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P/ID ‘ - [ Delste TILE [ Change  [] Addition
NAME STRIPPOLL, NICHOLAS M il NAME
STAEET ADDRESS | 6311 E WHITEWAY DR STREET ADDRESS
CITY-8T-21P TEMPLE TERRACE, FL 33617 CITY-ST-ZiP
HTLE S0 [ Delete TITLE [J Change [ Addilion
NAME STRIPPOLI, PATRICIA A NAME
STREET ADORESS | 6311 E WHITEWAY DR STREET ADDAESS
CIry-s1-2IP TEMPLE TERRACE, FL 33617 CITY-5T-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDAESS
CITY-$T-2IF CIFY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-§T-2IP
TILE [ petete e [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§1-2IP
TILE 1 Delele TITE [l Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

12. | hereby certify that the information supplied with this !iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report of supplemental report is rue and accurate 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 thefeceiver or trustee empowered to execute this report as required by Chapter 697, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attdghment with an address, with all g ike empowered. )

_g.ad . B
SIGNATURE: -7 58 -/ 75- 5OF7
INTED NAME OF 8IGNING OFFICER OR DIRECTOR t Date Daytima Phona ¥




