FILED

2008 FORAIE:}SELTRCE‘IJ’%I;?TRATION Mar 03, 2008 8:00 am

Secretary of State
Pgﬂ&w ENT # P07000093788 03-03-2008 90184 010 ***150.00
SUFKA EQUITIES, INC
Principal Place of Business Mailing Address > yyv~ - -
1973 E. BEARSS AVE. 1913 E. BEARSS AVE, '
SUITE 500 SUITE 500 )
TAMPA, FL 33613 US TAMPA, FL 33613 US
S AR ORI DA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appled For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gz‘zesqlﬁf:‘;ﬁ‘ma'
6. Name and Address of Current Registered Agent- 7. Name and Address of New Registered Agent
Name
HENSLEY, PATTY J
214 CRYSTAL GROVE BLVD Street Address {P.O. Box Number is Not Acceptable)
LUTZ, FL. 33548
City FL I Zip Code

8. The ahove named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prinied narme of registerod agent and tite il applicable. {NOTE: Registarad Agent signaturg required when reinsialing} DATE
FILE NOWIll FEE IS $150.00 9, Election Campaign Financing $5.00 May Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Added o Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P £ pelete TITLE [ Change [ Addition
NAME SUFKA, FRANK J NAME
STEET ADDRESS | 1913 E BEARSS AVE, SUITE 500 STREET ADDRESS
CITY-S1-7IP TAMPA, FL 33613 CITY-ST-21P
TITLE 7 elste THILE [0 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE 3 peete TITLE ) change ] Addition
NAME e NAME - - - - -
STREET ADDRESS STREET ADDRESS
CiTY-sT-21P Cmy-ST1-2IP
TITLE 7 Delete TITLE [ Change  [J-Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.57- 219 CITY-ST-21P
TITLE [ pelete THLE [0 Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TME 0 petete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GRY-ST-2IP

12. | hereby ¢ertify that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes, | further certity that the infarmation
indicated on this report or supplemental sefiorTsrue 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 carporation ar the receiver or trugfee empowered to execute 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 kddress, w ike empowered.

T

= /3.
SIGNATURE: . RAVE Surkg /9:/08’ G3a, Koo

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




