FILED
2008 FOR PROFIT CORPORATION Aug 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEQPNUMENT # P06000146949 07-28-2008 90028 043 ***150.00
. Eniity Name
AGINCOURT FINANCIAL SERVICES INC.
Pnncipal Piace of Business Mailing Address
235 PONCE DE LEON STREET 235 PONCE DE LEON STREET BGD 16 151
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411
TS AU AOACAARNEAR
Suite, Apt. #, etc. Suite. ApL. #, etc. 03222008 Chg-P CR2E034 (12’05)
City & State City & Stale 4, FEI Number Applied For
Sl- O6I20AY Not Applicabie
Zp Country Z Country 5. Certilicate of Staius Desired O ?i.g?qﬁ?::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
iNane
URQUHART, FRANK P
235 PONCE DE LEON STREET Street Address (P.G. Box Number is Not Acceplable}
ROYAL PALM BEACH, FL 33411
Cily FL | Zip Code

8. The above named entity submits this statement for Lhe purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE

Signature, typsd or printed name of ragistered agent and 1tie it apghcatie (NOTE. Regisiored Agem signature sequired when remslating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campangln Financing $5.00 May Be
After May 1, 2008 Fae will ba $550.00 Trust Fund Contribution Ol Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE CEO [ Delete TITLE [ Change [ Agditicn
NAME URQUHART, FRANK P NAME
STREET ADDRESS | 235 PONCE DE LEON STREET STREET ADDRESS
CiTY-$7-2iP ROYAL PALM BEACH, FL 33411 CITY-87-2IF
TILE [ Detete e [ Change (] Addition
NAME HAME
STALET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2tP
TILE [ Delete TILE [l change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-21P CITY-ST-2IP
TITLE O Detets TLE [ chenge ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-21P CIry-ST-21P
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE ] Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further ceriify that the information
indicated on this report or supplemental report is lrue and accurate and thal my signature shall have the same legal elfact as if made under oath; that | am an officer or director
of tha corporation or the receiver or truslee empowered 1o execute this report as iequired by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE:Q%MmMK P UROUHART ’2,/29‘/3’ 561-73%-0//3
SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dain Daytime Phana +




