2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 27, 2008 08:00 Al

DOCUMENT # P95000091846

1. Entity Name

FLORIDA FINANCIAL GROUP, INC.

Secretary of State

Principal Place of Business

4190 BELFORT ROAD
SUITE 300
JACKSONVILLE, FL 32216

Mailing Address

4190 BELFORT ROAD
SUITE 300
IACKSONVILLE, FL 32216

DO NOT WRITE IN THIS SPACE

AN ORI

02212008 No Chg-P CR2E034 {11/05)
4. FEI Number Appled For
59-3537126 Not Appticable

O $8.75 Addiional

' - | .
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

WATSON, TODD
7785 BAYMEADOWS WAY
JACKSONVILLE, FL 32256

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famihar with, and accept

1he chbligations of registered agent,

SIGNATURE f
Sugnalurs, lyped of pninted nama ol regaiated agenl and Lt il apphicadle (NOTE- Ragustarad Agent Bignaturs required whan rsastating) DATE
CEHERT A T e
FILE NOWIIl FEE IS $150.00 9. Electon Campagn Financing $5.00 MayBe | [1Z/10-02-20010-008 150,100

After May 1, 2008 Fee will be $550.00 Trust Fund Contriution

Added to Foes

10. OFFICEFS AND DIRECTORS |

TITLE PST

NAME FORRESTER JR., WILLIAM
STREET ADDRESS | 4190 BELFORT ROAD STE 300
CaY-57-21P JACKSONVILLE, FL 32216

TILE

NAME

STREET ADDRESS
CITY-5T1-2IP

TITLE

NAME

STREET ADDRESS
Cirv-81-2i

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

MAME

STREET ADDRESS
CITY - ST-ZIP

e
NAME

STREET ADDRESS
CITY-ST-ZP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppliec with this filing does not qualfy fogfthe exemptions contained in Chapter 119, Fiorida Statutes. | further certfy that the information
signature shall have the same legai effect as if made under oath: that | am an officer or director
s required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 i

indicated on this report or supplemental report is true and accurate and th
of the corporation or the receiver of trustee empowered to execule this re
changed, or ¢n an allachment with ap addres | cther ke em a

SIGNATURE:

ézézg)a‘z?

Wz5).5000

SIENATL*!E AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data Daytme Phone »

v



