2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am

ecretary of State

DOCUMENT # P95000008805 04-07-2008 90027 018 ***150.00
1. Entity Name
FUTURE FIRST FINANCIAL GROUP, INC.
Pringipal Placg of Business Mailing Address gquyJgoe™
240 EA H AVENUE 240 EA AVENUE
TALLAH JFL 32303 US SUITE 7
TALLAHASSEE, FL 32303 US
g BTN T
Jeiil ) B e e |\ ) e se M
Suite, Api. #, eic. Sulle Ap
i 152 yoya ,.ﬁ m e 04032008  Chg-P CR2E034 (12/06)
Cuy & State C|1y & State 4. FEI Number Applied For
2o/, FL NN L 59-3295961 Nol Appicable
Z| Coumry le Country 8.75 additi
33/‘9/ ,ﬁ//?ﬂ/-ﬂmg 5/(3,/ /ﬁ/iﬂ/«/ﬂﬂéf 5. Certificate of Status Desired O Eee Raq:irec;tonal

€. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

LEVINE, DAVID M ESQ.

FOUR SEASONS TOWER 15TH FLOOR
1441 BRICKELL AVENUE

MIAMI, FL 33131

Nama

Street Address (P.0. Box Number is Nat Acceptable)

City

FL ! Zip Coda

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 Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agenl dnd tile if apphcable,

{NOTE: Registered Agent signature required when rainsiating)

DATE

o FILE NOW!I FEE IS $150.00
‘After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Conlributicn

$5.00 May Be
Added to Fees

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

TILE C . [ velete TITLE [ Change  [J Adcilion
NAME LEVINE, DAVID M ESQ. NAME

STREET ADDRESS | FOUR SEASON TWR, 1441 BRICKELL AVE STREET ADDRESS

CINY-S1-2P MIAMI, FL 33131 CTY-ST-2P

TITLE . [3) pelete TILE {Jchange [ Addilion
NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I cITY-ST-2P

TIE [ Delete (1(F [ Change [ Additien
NAME NAME

STREET ADDRESS | — _ §TREET ADDRESS

CITY-ST-21P CITY-ST-21P —
MLE 3 velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TIE [T Delete 1IILE O chenge [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-51-2IP

TTLE [J oetere TILE O change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-Z1% CITY-§T-7iP

12. | hereby certify that the information £upplied with this filin

indicated on this report or supplergen)a

powered 0

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
#tfue and accurale and that my signature shali have tha same legal effect as if made under cath; that | am an officer or director
execute this rapon as raguired by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11 if

s daenysen




