2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P0O0000094277

1. Entity Name

UTCHEL FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address

623 IUPITER WAY ' ‘ P.0 BOX 180896
CASSELBERRY, FL 32707-4517 CASSELBERRY. FL 32718-0896

DO NOT WRITE IN THIS SPACE

FILED
Apr 25,2008 8:00 am
ecretary of State

04-25-2008 90108 032 ***150.00

IR

04222008 No Chg-P CR2EQ34 (11/05)

4. FEl Number Applied For
59-3696687 Not Applicable
5. Certificale of Stalus Desired | $8.75 Additional

6. Name and Address of Current Registered Agent

Fee Required

UTCHEL, JOSEPH
623 JUPITER WAY
CASSELBERRY, FL. 32707-4517

8. The above named enlity swbmits this stalement for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE 914“- 4K

oz /ot

Sitﬁure, lyp#cr pnnied name ol regisiered agent and utle il applicable

{NCTE: Regislared Agent signature required when reinslating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contripution,

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS

i PVST
NAME UTCHEL. JOSEPH

STREET ADDRESS | 623 JUPITER WAY ’

CITY-ST-2IP CASSELBERRY, FL 327074517

NILE D

NAME UTCHEL, JOSEPH

STREET ADDRESS | 623 JUPITER WAY

CiTY-ST-7IP CASSELBERRY, FL 327074517

TITLE

RAME . ,m_..'

STREET ADDRESS
CITy-87-2IP

TITLE

NAME

SIREET ADDRESS
CiTv-s1-2IP

N1LE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Oy-ST-21P

DONOT WRITE™ .
IN THIS SPACE

12. | hereby cerlify that the information supplied with this filing does not qualify for lhe exemptions contained in Chapter 119, Florida Statuies, | Iu:ther cermy that the information
indicated on this report or syppiemental repart is true and accurate and that my signature shall have the same legat effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: ;l”%
ATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

¥/2s/op o7-£30-533/

Date Dayume Phane #




