.2C238 FOR PROFIT CORPORATION ' -
ANNUAL REPORT _ a FILED

DOCUMENT # P93000057715

1. Entity Name

SFT FACILITIES, INC. Secretary of State

Principal Place of Business Mailing Address
107 RIDGEVIEW DRIVE 107 RIDGEVIEW DRIVE,

EUSTIS, FL 32726 EUSTIS, FL 32726

— T ARG TR W

01242008 No Chg-P CR2E034 (11/05)

Apr 21, 2008 08:00 Al

59-3195947 Not Applicable
$8.75 additional

Fee Required

~ DO NOT WRITE IN THIS SPACE  Frrrr

I

5. Certificale of Sialus Desired O

6. Name and Addrass of Current Registered Agent

s e DO NOT WRITE
EUSTIS, FL 32726 | : .‘ IN THIS 'SPACE

8. The 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 familiar with. and accept
the obligations of registered agent. ’

SIGNATURE-
- Signalure, typed or pnnled name ol registered agent and hite f applicable. {NOTE: Registared Ageni signalure requirect when remstaling}
~ ~—FILE NOWIII"FEE 1S $150.00 '~ " | “%-Election-Campaign Financing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Cantribution. 0 Addad to Faes
10: OFFICERS AND DIRECTORS ] R R b
TVILE P - _ ) "
NAME SCULLIERE, JERRY J ) .
STREET ADDRESS | 107 RIDGEVIEW DR ' ' e
cmy-st-2¢ | EUSTIS, FL ] -
TITLE VST : T . ) o
NAME SOULLIERE, KATHLEEN A St o o
STREET ADDRESS | 107 RIDGEVIEW DR w ) .
omy-sT-ZP | EUSTIS, FL ‘ . et o
TITLE ) b ‘ Tt
NAME

o | | ' DO'NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2P

e ' _ . : A
ww T e gm e . . _

STREET ADDRESS |
oestezip pC 5T

TILE ;0 )
CNAME = - et s [V _ . -
STREET ADDRESS A A e D
CITY-31-2IP

W QU U S O PP

R T T

e it e B ety T e il e

12. ! hereby certily that tha information supplied with this filing does not gualify for the exemptions contained in Chapler 119. Florida Statules. | further cerlify that the information
indicated on this report or supplemental report is true and agsyrale and that my signature shall have the same legal sffect as if made under oath; thal | am an officer or director
of the corporation or the receiyer or trustee empowered to exetuls this reporl as required by Chapler 607, Flarida Stalutes; and thal my name appears in Block 10 or Block 11 if

h all ikg powejed.

changed, or on an attachmenfwith anfa :
Jei

S IG NATU RE . 4""'&\. ¥ .}‘A - % e OFFICER OR DIREGTOR

SISNATURE AND TYPED




