.2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #F86711

1. Entity Name

FINANCIAL RESCURCE ASSOCIATES, INC.

Principal Place of Business

105 W ORANGE ST
ALTAMONTE SPGS, FL 32714

Mailing Address

105 W ORANGE ST
ALTAMONTE SPGS, FL 32714

FILED

Apr 07,2008 08:00 Al
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SIGNATURE

8. The abaove named entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama ol registarad agent and title il applicabla.

{NGTE Registersd Agent signature required when reinsiating)

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees
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