-

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

Iy

FILED
Apr 27,2007 08:00 A

DOCUMENT # P15708

1. Entity Name
SERVICE FINANCE CORPORATION

Secretary of State

Principal Place of Business

419 KEY EXECUTIVE BLDG.
104 CRANDON BLVD
KEY BISCAYNE, FL 33149

Mailing Address

419 KEY EXECUTIVE BLDG.
104 CRANDON BLVD
KEY BISCAYNE, FL 33149

DO NOT WRITE IN THIS SPACE

RIS ERACCkACR M

01002007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
13-3164478 Not Applicable

. Centil . $8.75 Additional
5. Certiticate of Status Desired ] Fee Required

8. Nama and Address of Current Registered Agent

SPENCER, S.A.

251 CRANDON BLVD.
#164

KEY BISCAYNE, FI. 33149

DO NOT WRITE
IN THIS SPACE

8. Tha above namad entity submits this statement for the purpose of changing its registared offica or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept

the ohligations of registared agent

SIGNATURE

Signajure, ivped or prnted nams of regisierad agent and blle ! epplcable

{NOTE: Regustarad Agent signature requires when réinslalng) DATE

FILE NOW!!l FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contributian. «

9, Election Campaign Financing

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS i
TITLE PD
NAME DONAGHY, JAMES W.

STREET ADORESS | 7 RIDGEWOOD DRIVE
CITy- 57- 2P BRIDGEWATER, CT 06752

TIMLE cD

NAME SPENCER, S.A,

STREET ADDRESS | 251 CRANDON BLVD. #1684
CITY-ST-2P KEY BISCAYNE, FL 33149

TIILE Vs

NAME LEISCHNER, STEVEN

STREET ADDRESS | 1979 DOGWOOD DR
CITY-§1-21P SCOTCH PLAINS, NJ 07076

TTLE AS

NAME DENIS, LYNNE

STREET ADDRESS | 630 THIRD AVENUE 7TH FLOOR
CHY-ST-2IP NEW YORK, NY 10017

TILE

NAME

SIREET ADDRESS
CIY-g1-21P

TITLE
NAME -t
STREET ADDRESS
CITY-ST1-2iP

O 0SATAT-E0IADT in0.0on

DO NOT WRITE
IN THIS SPACE

indicaled on this raport

12. | heraby certifg.that the information sup,
I
of tha corporation or th E

aceiver or wsiee emp
megl with arf addrass

changed, or on an atta
SIGNATUR%; /

igdMwith this filing does not gualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
supplementl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
ared to execute this raport as required by Chapier B07, Florida Statutas; ang that my name appears in Block 10 or Block 11

ith all othar hke empowgred.
Stk e Ve,

!IBNATl]QlEjND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  ©

4,,3? ( o1 (3)3-sm0

Dayima Prone ¥




