>

7 29 8 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT — May 01, 2008 8:00 am

DOCUMENT # V26239
poGul Secretary of State
S.F.C.S.INC. 05-01-2008 90181 050 ***158.75
Principal Place of Business Mailing Address
828 S DIXIE HWY 828 S DIXIE HWY vvvwvuvuuae
HALLANDALE, FL 33009 US HALLANDALE, FL 33009 US :
e IR SRR AR LARUARTR
Sulte, Apt. #, etc. Suite, Apt. #, etc. 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number : Applied For
65-0333055 Not Applicable
“ie Country Zip Couniry 5. Certificate of Status Desired i E&;gﬁfgg"ma'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
BOWMAN, DUANE . m;B?m .;D\Jb?f‘ve_.
628 HWY 441 S E reel ress (P. ox Number is Not Acceptal
OKEECHOBEE, FL 34974 A S S =0 Sreet-

o (WLt chee. FL [%emy

8. The above named entity SO
the chligations of regisip

SIGNATURE /

s thisgtatsment for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

OO mErne. Bouses|n ‘—l}@’&lo&

SQMM o pﬂmea/r{ 'of regisierec agent and tile If applicabie {NOTE Regrstered Agent signature required when renstating)
FILE NOWII IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added lo Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
THLE VP O elete T v idGrange [ Additon
NAME BOWMAN, DUANE NAME =P an— ot
STREET ADDRESS | 6258 HWY 441 SE STREET ADDRESS | A7\ DS 5"_" A vy Svwwreet
omy-st-2p | OKEECHOBEE, FL s | CHeeoronee |, . qu‘p_\
TITLE P O elete THLE Y [ change [ Additicn
NAME GILLMAN, JERRY NAME
STREET ADDRESS | 11081 SW 30TH COURT STREET ADDRESS
cIry-st-21p DAVIE, FL CITY-51-2P
HILE {1 Detete TIILE {J Change 1 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
e ' O Delete TILE [ cnange [ Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE L Delete TITLE {7 Change [ ] Addiion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE U Delete WLE O cChange [ Addiion
RAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does rol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infgrmation
indicated on this report or supplemental ragon igma-and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or truge ¥ execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wilh a ar like empowerad.

SIGNATURE: ___/ MJMM'
SIENATURE AND TYPEW‘TEO NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




