FILED

2007 FOR PROFIT CORPORATION Feb 28, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P96000087740 Secretary of State
1. Entity Nam

SF Sy, INé.

Principal Place of Business Maiting Address

8516 NAVARRE PKWY §516 NAVARRE PKWY

NAVARRE, FL 32566  US NAVARRE, FL 32566 US

OO A

01192007 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE PRy I

59-3406701 ot Applicable

O $8.75 Acdional

5. Ceriificate of Status Dasired Fee Requirad

6. Name and Address of Current Raglstered Agent

JONES, SHARON DO NOT WRITE

8708 FRIESTON AV

PENSACOLA, FL 32534 IN THIS SPACE

8. The above namad antty submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
ne obligations of regislerad agant,

SIGNATURE

Signalure, typed or panted name of registared agent and btle if apphcable. {NOTE: Regsiared Agent signature raquired when rainslaling) DATE
FILE NOW!HI FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, 0O  Added to Fees
10. OFFICERS AND DIRECTCRS |
TITLE P
NAME JONES, SHARON

SIREET ADDRESS | 8708 FRIESTON AV
CiTY-S1-2IR PENSACOLA, FL 32534

e - HOEONESIEDS ,
STREET ADDRESS D308 07-80020-011 150,00
CIY-ST-2F

TLE

NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CIry-81-2Ip

TILE

NAME

SIREET ADDRESS
CIy-ST.71P

THLE

NAME

STREFT ADDRESS
CITY-ST-2IP

12. | hereby certily that the infermation supplied with this filing doss nat qualily for the axemptions contained in Chapter 119, Florida Statutes. | further certily thal the informalion
indicatad on lﬁis repart or supplemental report is trus and accurate and that my signaluré shall have the same Jagal effect as if mada under oath; that | am an officer or direclor
of the corporation or the recaiver or IrLstae esmpowered (o execura this rsport as raquired by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 111
changed, or on an allachmaniwin an address, wilhyall other like empowared.

SIGNATURE: ;




