2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000053083
1. Entity Name Fg g E D
FIRST FRIDAY PROPERTIES, INC. ad
OTRER 18 P p: o
Principal Place of Business Mailing Address b -"\
3068 WILLIAMSBURG COURT 3068 WILLIAMSBURG COURT TA LLAK A} Y G i
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065 AHASSEE, ¢ FLORI
e R e IO UM
Suite, Apt. #, etc. Suite, Apt. #, tc. 04182007 Chg-P CR2E034 (12!06)
City & Stale City & State 4. FE! Number Applied For
59-3201211 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired g Eg';g‘ ﬁ:ﬂ:(;tional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
MADISON, LEVANDER
0811 PRIORY AVENUE Street Address (P.Q. Box Number is Not Acceplable)
JACKSONVILLE, FL 32208 -
City FL | Zip Coda

8. The above named entity submits 1his statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and titie if applicable. (NOTE: Regisierect Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F"manc%ng $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P (7 Delete TITLE [ Change [ Addition
NAME MADISON, LEVANDER NAME
STREET ADDRESS | 9811 PRIORITY AVE STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32208 CiTY-ST-2p
T ) O Deletz e O Change [ Acdition
HNAME NAME - p .
STREET ADDRESS STRCET ADDRESS SO0101 228253
CITY-ST-208 Y- 51- 2 N5/02/07--01044--030 ##158.75
TITLE O elete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21% CITY-ST-2IP
TILE O Detete TITLE [J Change {7 Addition
NAME NAME -
STAEET ADDRESS STREET ADDRESS
CTY-ST-ZP CIFY-ST-ZIP
THLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ARDAESS
CITy-S1-219 Ciy-ST-21P
TITLE 1 pelete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-7IP

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that {ha information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer of directar
of the corporation or the receiver or trustee empowered to execute this repgrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an agme Wi i fed.
SIGNATURE; ___ o " %’ -7

SIGNATURE AND TYPED OWNME OF SIGNING OFFICER OR DIRECTOR e Daytme Prone #
-




