2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000053083 Fg L E D
1. Entity Name
FIRST FRIDAY PROPERTIES, INC.
0BAPR 18 PH 2:42
Principal Place of Business Malling Address SECREIARY GF STare
3068 WILLIAMSBURG COURT 3068 WILLIAMSBURG COURT TALLAHASSEE, FLORIDA
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065 ’
B B R AR
Suite, Apt. #, elc. Suite, Apl. #, glc. 04182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3201211 N Net Applicable
Zip Counlry Zie Country 5. Certificate of Status Desired Eeaa'gesq Sfffona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MADISON, LEVANDER
9811 PRIORY AVENUE Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32208

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State ¢f Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered apent and Lite it applicable, (NOTE: Registered Agenl signalure required when reinstating) DaTE
FILE NOW!! FEE IS $150.00 9, Election Campaign Einanclng 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE p : [ pelete TIiLE [ Change [ Addition
NAME MADISON, LEVANDER ] NAME i —l-‘;:! a1 ;;4}3 ??BE:?
STREET ADDRESS | 9811 PRIORITY AVE STREET ADORESS |_J4a’21 r UB‘“‘U 1 DUI "‘D 1'1 **155 . ?5
CiTy-ST-21P JACKSONVILLE, FL 32208 Ciry-s1-2iP
I'ILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-§T-2IP CITY-s1-2IP
TITLE T petete e [Qchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY.ST-ZIP
TILE O3 Delete TOTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T. 2P CITY-3T-2IP
TLE O peete TIiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITy-S1-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cy-ST-29

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions confained in Chapiler 118, Florida Stalutes. | further certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that name appears in Block 10 or Block 11 it

changed. or on an aftachment with an adg . with all other fike emgowered.
-~
e
SIGNATURE: ___—2- = ——

i Z
//ﬂemmms AND TYPED OR me»z OF SIGNING OFFICER QR DIRECTOR / Dag/ Daytime Prona # /
A
-

S A=\



