. FILED
2006 FOR PROFIT CORPORATION Feb 02. 2006 8:00 am

ANNUAL REPORT .
DOCUMENT # P05000033259 Secretary of State
02-02-2006 90033 036 ***150.00

1. Entity Name
SAMPSON FINANCIAL GROUP, INC.

Principal Place of Business Mailing Address

6034 CHESTER AVENUE 6034 CHESTER AVENUE

SUITE 206B SUITE 2068

JACKSONVILLE, FL 32217 US JACKSONVILLE, FL 32217 US

O 0 R
O Ohester Ave [0 3G Cheskr Avenvt

Suite, Apt #, etc. Suife, Apt. 4, eiC.

: 01052006  Chg-P CR2EQ34 (11/05
204 Je o 2oM ¢ (11709)

City & State State El Number . ' Applied For
\ar\(&k\\h e Fb jﬁ 4 : i—b’l \Z.YSH- Not Applicable
- Zp Colntry Zip Country " - $8.75 Additional

2 8. Cartificata of Status Desired 0 v
S2217) Doavad 712/I ‘7 Du\/(’m\ el of Sl Fes Fee Required
- 6. Name and Address of Current Registered Agent o 7. Nama and Address of New Registered Agent
Name
HIGHSMITH, BRIAN C
6034 CHESTER AVENUE Street Address (P.0. Box Number is Not Acceptable)
SUITE 206B
JACKSONVILLE, FL 32217
City Zip Code
- FL

the obligatiorfs of r iste:edzgent.
SIGNATURE

e
Signature, typad of printed neme ot regismmd-l;‘q_o'n'rand e it applic.*:blc, (NOTE: Ragistored Agent signaiure raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F'inancing $5_00 May Be
After.May 1, 2006 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. = QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - S PT ) Delete TITLE . ﬂ.CNange 7 Adition
NAME . | SAMPSON, PAULA NAME
STREET ABORESS | B034 CHESTER AVENUE, SUITE 206B STREET ADDRESS 5\}. H—e, 2 O L}
CAIY-ST-ZIP JACKSONVILLE, FI. 32217 CITY-ST-21P
TME VP _ Doeete e mnange [ Addiion
NAME HIGHSMITH, BRIAN C NAME H.' gm \ (\
STREET ADDRESS | 316 W. 415T STREET STREET ADDRESS Z o
crvstze | JACKSONVILLE, FL 32206 on-st-2p gg;f ‘C}*f % N ‘W 9‘ Sale 204
s 7 Delete TE ) [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dekete THILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-7iP
FME [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIE (3 Delete e . [J Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CY-Si-7P cy-s1-2Ip .

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empopered to exacute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attach ‘p% with an address, all other like empowered.

SIGNATURE: Yl 20 ‘ 0.

SIGNATURE AND TYPED 6R PRINTED NAME osfs:cumc OFFICER OR DIRECTOR Daie | I Daytene Phone #




