2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F95000029053 Mar 12, 2007 08:00 A
1. Ently Name Secretary of State
FFSEA OF NORTH FLORIDA, INC. ry
Principal Placo of Businass Mailing Addross
1508 EAST BLVD. 1508 EAST BLVD.
B e ”II”II[ ”I ’lm l“” mllllm ||’“ ""l Hl‘l m” ||||I I“" ””Il’ l“ll‘
2. Principal Piaco of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, ¢lc. Suile, Apt #. olc. 1st MOORE CR2E034 (10/06}
Cily & State City & Slaie 4. FEI Number _ Applied For
59-3308081 Nol Applicable
Zp Country Zio Country 5. Corlificalo of Stalus Desired [ ?gggqg?:(}"““"'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Namao

MAYQO, JERRY T
1508 EAST BLVD. Stroot Address (P.O. Box Numbor 1s Not Acceplabie)

MAITLAND FL 32751

City FL Zip Code

8. The above named cnlity submits Lnis siatement for the purpose of changing its regrsterad office or registered agent. of both. in the Stale of Flonda. | am famibar wilh, and accopl
Lhe obligations of rogisiered agont.

SIGNATURE

Saqnature. fyped or pamed narie of regpsieed agent and ie v applaabile (NOTE: Regrsiered Agent signalufe remurct! e reunstaling) CATE

FILE NOW!I! FEE IS $150.00 )
Aiter May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing  $5.00 May Be
Trust Fund Conlribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

s D £ Detete it [Jchange 7 Adestion
NAMI MAYQ, JERRY T NAME UD{”:"':J -JEFE;E." 'le

sINEIADDSs | 1508 EAST BLVD. STRIL I ADDIE S 0221 SAT-20037-007 150,00

ClY-51-A1r MA|TLAND FL 32751 CIY-51- /W

i [ petate i O cnange [ Addinen
NARI NAMI

SIREL] ADDRE S8 SINEET ADDIT 85

eIy Sr-2p ClY-81-21p

i 3 pelete it O change [ Additlen
NAML A

SIRETADDRESS SIJ:IH TADDR §S

CIfy-s81-72IP ) Ciry-87- 41

e 7 belete il O Change [ Adatlion
NAML NARH

SIBEET ADDRESS SIPET ADDI 88

CIY-SI-21p CHY-S1-21P

e . [ peiota i O ciange 7 Additon
NAMIE NARI

SIHFET ANDRESS SINCETADDI S8

ciy-s1-7ie CUY-SI-£IP

nr ] Delete THiE 3 Chiange 3 Addition
NAME HAME

SIRFET ADDRFSS STATET ADIESS

CIy-SI-21P CIfY- $1-7IF

12. ) hereby corlily thal 1ho information supplied with Lhis filing does not qualify for the exemptions contained m Section 119, Florida Statutes. | further cerlily thal the information
indicated on this roporl or supplemantal roport is truo and accurate and hat my signature shall have the same logal eflect as if made under eath, that | am an oflicor or dircclor
of the corporalion or the receiver cpliusloo ompowered lo oxacuto this reporl as required by Chapler 607, Florit:?a Statules, and thal my name appears in Bloeck 10 or Block i1
it changed, ¢r on an allachmen|#iih 8p addross. with all other like empowered. ({’ o 7 -

SIGNATURE: 2-9- 07 FRu5YT

‘ L
smmruny.\ﬁn TYPED c}h PRINTEQYNAME GF SIGNING cfru:en of DIRECTOR Deve Daylume Phone ¥



