- - FILED

2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000094277 04-26-2007 90210 038 ***150,00

1. Entity Name

UTCHEL FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Aooress &““8356‘

623 JUPITER WAY P.0 BOX 180896
CASSELBERRY, FL 32707-4517 CASSELBERRY, FL 32718-08%

Suite, Apt. #, elc. Suite, Apt. &, elc. 04242007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE: Numnber Applied For

59-3696687 Not Applicable
Zip Country Zip Couniry 5. Certificale of Status Desirec ] ?g"g?ql’:g:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
Name

UTCHEL, JOSEPH
623 JUPITER WAY Street Addrass (7.0, Box Number is Mot Acceplable)

CASSELBERRY, FL 32707-4517

City FL I Zip Code

8. The above NaMes enhiy submis iNis slaiement for the purpose of changing Us regisiered office of registered agent. or bath. in the Stale of Florida | am familiar with, and accept
the obligations of 1egisterec agen:

SIGNATURE g"”ﬂ% /W ({’/,; L/%J_?

SQW typed #:nmed nam®G reg)sleted agant ana Ltk | appheabie {NOTE" Reqyisterod Agent SIQNarne redoed when rensianng) patk
(4 .
FILE NOW!!! FEE IS $150.00 9. Election Carnpa:gn Eln&uCtng $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fune Coniribution 4 Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVST . 3 vetets e {7 change [ Adeition
NAME UTCHEL, JOSEPH NAML
STREET ADNAESS | 623 JURPITER WAY STAEET ADDAESS
SITY-51- 28 CASSELBERRY, FL 327074517 LIty -51- 2P
TLE D [ Delete LE {1 change  [3 Adgition
NAME UTCHEL. JOSEPH NAME
SIREET ADDRESS { 623 JUPITER WAY STREET ADDRESS
CITY-§1-21P CASSELBERRY, FL 327074517 CilY-ST-2IP
TITLE 1 pelete TLE [ Change [ Addition
NAME NAME
STEEET ADDRESS STREET ADORESS
Giv-5T-219 CITY-ST. 212
e 7 pelete g [T change [ Audition
Hane NAME
ST3EET ADDRESS STREET ADDRESS
LTy -51-2P CITY-S7-2P
TiLE {73 ceree TIMLE {1 Crange [ Aadition
NAME NAME
STREET ADORESS STAEET ADDRESS
CIy-§1-212 CY-ST-ZP
L [T oetete TiLE O Crange  [] Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-s1-ze’ CITY-ST1-2P

12. | hereby ceruly mai Ihe nformauon supplies with this filing coes not gualify for the exemptions contained in Chapter 119, Florioa Statutes. | furlher cettify ihal the informatian
nancaiec on this tepori 6r supplemenial lepori IS rUe ang accurale and that my signature shall have the same legal effect as if mage under oath; that | am an officer or directar
of the corparalion of the receiver or ruslee empowered o execule this repor: as recuiree by Chapler 07, Fioriga Statutes: and that my name appears in Block 10 or Block 111f
changea. or on an atachment with 4n acdress. with all ather like empowered

SIGNATURE: W (ltef L//J.L%n {07-§30-533,

%IGN#TU% AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurne “hone 4




