2008 FOHP

+

JFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000037281

1. Entily Nams

FESTIVE FLOATS OF FLORIDA, INC.

Purcipal Place of Busingss

2102 ORIENT RD.
TAMPA FL 33619

Mailing Address

2102 ORIENT RD.
TAMPA FL 33619

FILED
Jan 31, 2008 08:00 A}
Secretary of State

us us

IR AT

2. Pongipal Place of Businass - No P.G. Box # 3. Mailng Addrass

Sule, Apl. # etc. Sude. Apl. 4. gic. 15t MOORE CR2E034 (10/07)
City & Srate City & Siate 4. FEt Number Appiled For
59-3243321 Not Apslicable
-~ Hi Z: Y P
Zip Couniry P Country 5. Certficate of Status Desired 0 ‘:’g';’fq Lﬁ:ﬂ:[ljtlonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAYLOR, J. SCOTT ESQUIRE
2(9)g9 W. BAY TO BAY BLVD.
4

TAMPA FL 33629

Suweet Address {P.0. Box Number is Not Acceptable)

Ciry Zip» Code

FL

8. The aoove named snlity submits s statement for the purpose of changing s regisierad office or regpstared agent, or £otR, in the State of Florda. | am familiar with, and accept
the: obligalions of regisiered agent.

SIGNATURE

SRt by et of prErod Bae of fey sierod fuerl ool e | arpl casie (ROTE Rogicl-rec Agar L SEIFTLIT FeUUIrRD wiis "Qireialr gt DATE

.~ FILE NOW 1t FEE 18$150.00'
‘After May 1, 2008 Feg Will Be $550.00

- o s o e

35.00 May Be

8. Election Campaign Financing
B it et TN Trast Furd Contribution. 7] Added to Fees '
; Make Check Payable to Florida Department.of State |

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLR ST T neete TITLE : [ Changa [ Aadition !
NAME ADAMS, DOLORES NAME

STREET ADDRESS | 2102 QRIENT RD. SIREFT ADDRESS

CITY-51.21P TAMPA FL 33618 CITy-5T-2p

TITEE PV 3 peete TTLE [ Change [ Aadition

NAME ADAMS, D. BRUCE HAME

STREET ADDRESS |2102 ORIENT RD. STREF™ ATCRESS VODGR0TR4:

onv-s-7F | TAMPA FL 33619 oY-ST-2 0207 0E-80024- 017 150,00

mLe O peete 1LE [TJChange [ Addition

NAME HiHIE

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-§T-2IP

TIHE 1 Deete fiLL [ Change [ Addition

NAM, HAME

SIRELT ADDRESS STHEET ADDRESS

oIy -S1.21P GITY-5T- 2P

TITLE [ peicte TMLE [ Crange (] Acdinon

NAME NAML

SIRELT ADCRESS STRELT ADURLSS

CITY-§1-218 GITY-S1- 2P i
TITLE ] Deate TME O change [ Acdition |
NEME NAME |
STREET ADDRESS STREET ADIRESS !
CITY-ST-2ip CIy-81 2P

12. ) haraby certify that the infermation suppiied with this filing does not gualfy for the exernptions contrined in Section 119, Flerida Stasutes | urmer certfy that the infarmation
indicatad on this report or supplemental report is true and accurale ang that niy signature shail have the same legal ettect as if made under oath, that | am an officer or director
of the corparalon or the receiver or trustee ampowered 10 execule this report &8 required by Chapier 607. Flenda Statutes; and thal my name appears in Block, 10 or Block 11
if changed, or on an aftachrment wilh an address, withail other ke empewered.

SIGNATURE: ALLLrwe Dolores Adams )/DLS’)O% 5/3-879-987"

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Caw

Ao Y

Day.me $hansn v



