2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 14,2006 08:00 Al

DOCUMENT # F86711

1. Entity Name
FINANCIAL RESOURCE ASSOCIATES, INC.

Secretary of State

Principal Place of Business

705 W ORANGE ST
ALTAMONTE SPGS, FL 32714

Mailing Address

105 W ORANGE ST
ALTAMONTE SPGS, FL 32714

CANNAVINO, JOHN )
210 NOB HILL CIRCLE
LONGWOOD, FL 32779
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B. The above named anlty submits this statement for the purposs of changing its ragistered office or registered agent, or both, in lhe State of Florida. l am famdlar with, and accapt

tha chligations of ragistered agent.

N

SIGNATURE

Signature. typsd or printed neme of registered agent and Htke f applicable J(NOTE Registareda Agen

T signatlure required wnen reinslating) - DATE *

FILE NOW!I! FEE IS $550.00
Dueg by September 6, 2006

9., Election Campaign Financing
Trust Fund Contribution,

$5.00 Majr Be
[ Added to Fees

10, OFFICERS AND DIRECTORS

P

CANNAVINO, JOHN J
210 NOB HILL CIRCLE
LONGWOOD, FL

TTLE

NAME

SIREET ADDRESS
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TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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CIrY-51-2iP

TTLE

NAME
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Ciry-s1-2IP
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12. | hareby certif

thal the information supplied with this fil
indicated on 1

n
s report or supplemental report is true anc?

hi

accurate and that my signature s

of 1ha corporation or the recaiver or trustes empowarad to execute this report as required by Chapter 607, Florida Statutes, and that my nama appaars in Block 10 or Block 11 1f

changed, or on an attachment wjth an

SIGNATURE:

dress, with allpther like empowerad.

does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | furthar cartify that the information

hall have the same tegal effect as if made under cath; that | am an cfficer or direcior
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ING OFFICER OR DIRECTOR

Dale Daytime Phong #




