2007 FOR PROFIT CORPORATION FILED
ANNUAL REPZRT (AR) Apr 16,2007 8:00 am

DOCUMENT # P05000076232 ecretary of State
1. Eniy flame 7 90039 003 ***]158.75
PASSAROC REID FINANCIAL SERVICES GROUP, INC. 04-16-200 :
Principal Place of Business Mailing Addross
2507 SEAFQQD CiR PCBOX 1714
SUITE 1 _ TAMPA FL 33651
e T
2. Principal Place of Business - No P.O. Box # 3. Maihng Address
2220 N, sPliNe, (LLADE
Suite, Apl. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Siale City & State 4, FE) Number R Applied For
TA”FA. FL»Q& ‘DA 54-2175176 Not Applicabie
T : —
ip ; A l1 C:ju:ry& Zip Country 5. Cerlificale of Status Desired V gg}'gesqlﬁ:‘;;m”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PASSARO, ANGELA R
Sireet Address (P.O. Box Number iz Ngj Acceplable)
ALEARFES30TT © D cle

M FL | 71¢ 2

8. The above named entity submits this slatemenl for the purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida. | am familiar wilh, and accept

the obligations of registered agent
wELA  PhAssAflo otosoF

typed or prinie name of regisieret: agenl and mle v apphcatle. {NOTE. Registere Agent signature required when renstsling) DATE

SIGNATURE

FILE NOW1!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HiLE PCEC m‘ﬁelme TILE ?C EOS 1’& mnange (7 Addition
NAME PASSARD, ANGELA R NAME ?A_Ss Aﬂ o’ 4 ” (' !t A K s
STREE aponess | 2507 SEAFQOD CIRCLE, #1 STRLF ADDRESS £
o M. ¢, cilhecd
oiv-size | TAMPA FL 33610 S (1220 N EPRIG GEAN
THILE ] Delele TITLE ” Change [ Addilion
NAME NAME
STREET ADDRESS STRLEY ADDRESS
[ CIY-S1-2p LATY-§1-7P
TIE T Delete TITLE [ Change  [] Aadilion
NAME 7 . NAME
STRLLT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TILE I Ghange [ Addition
NAME NAMT
STREFT ADDRESS SIRIET ADDRFSS
CITy-Sr-21P CIIY-81- 7P
TILE [ pelete 1 [Jchange  [] Addilion
NAME NAME
SIRE1 ADDASS STRELT ADDRE S8
CITY-ST-2IP CITY-ST-2P
TLE M Delere TME [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIrY-SI-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Slatules. | further certify that the information
indicaled on this report or supplemental report is true and accurale 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 cr trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
If changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: I Auiapd lesiplo oqoso? F/1s030€S

Si RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Dare " Caytime Phene #




