FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07646 04-30-2007 90468 031 ***150.00
1. Entity Name
FFP SECURITIES, INC.
Principal Place of Business Mailing Address
15455 CONWAY RO, 2ND. FL. 15455 CONWAY RD., 2ND. FL. G 004 5200
CHESTERFIELD, MO 63017 CHESTERFIELD, MO 63017
s e 7O S AR SRR AEYR IR
Suite, Apt. #, etc. Suite, Apt. #, stc 04152007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For
43-1366217 Not Applicable
Zin Country Ze Country 5. Certificate of Staws Desired ~ []  $8+73 Additional
Fee Required
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Reglstered Agent

Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Adgress (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL Zip Code

8. The above named sntity submils this statement lor 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

Signature, lyped of prirted narne of regisiered agent end Wis | applicable. (NOTE: Registeray Agent signalure reguired when reinstang) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ) [T Delete i ~epredoa \/ [ Crange Y Agaition
NAME JUNKINS, CRAIG A NAME P\ﬂn’p \FDJ,\ ) w;‘
STREET ADDRESS | 15455 CONWAY ROAD STREET ADDRESS |} Cf K565 (T ¢ by\ A
ony-si-2F | CHESTERFIELD, MO 63017 oTy-StIP hta\—fcr\ Z:, eld MD fn 2OVT
TMLE PCEO \qmmg TMLE Ev P [ Change ’]im!ilion
HAMIE JUNKINS, CRAIG A NAME RDLJH \ p m\f:ﬂm\
SiREET ADDRESS | 15455 CONWAY ROAD SIREET ADDRESS ﬂ L\J p
ar sT-2¢ | CHESTERFIELD, MO 63017 CIY-S1-2p CEA :\rer v 15 74
H1 S ‘ﬁ[)e\e[g TI1LE O change [ Addion
NAME ELLIOTT, KIMBERLY SHAW NAME
SREET ADDRESS | 15455 CONWAY ROAD SIREEI ADDRESS
Ciry-S1- 21 CHESTERFIELD, MO 63047 Chy-S1-21P
TILE D O Derte T D yEV { ‘“' o (3 Change gm:mamon
NAME HAEDIKE, CHRISTINE NAME NS
STREET ADORESS | 223 MAPLE POINT DR, SIREET ADDRESS C(/“,r‘u; cl 12. {— ae du{%
oIv-S1-20 | SAINT CHARLES, MO 63304 ) oS-z . éiﬂe ,?2 [ ,\,Fc le 2017
itk EVP %De\g[e ik [ Changs [ Adoinon
NAME HARDIKE, CHRISTINA NAME
STREETADDRESS | 15455 CONWAY RD STREET ADDRESS
CIrY-S1-2IP CHESTERFIELD, MO 63017 Ciry-S1-21P
TilEE O pelete NIk [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI-ST- 24P CITY-3T-21P

12. I'hereby cerlify that the information supplied with this fifin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this report or 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 directar
of the corperation or the receiver or trustee empowered [0 axecute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Bloch 11t
changed, or on an atta ni with an address, with alt other like smpowered.

ﬂ(/(ﬂﬁ ( hrishwe. Haedff«; 4J2 0107 A 55;(7/ 9‘%(@

(NTED NAME OF SIGNING GFFICER DR DIREGTOR Dayuma Phore &

SIGNATURE:

SIGNATURE AND TYPE|




