FILED
2007 FOR PROFIT CORPORATION Jan 22, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # 545261 Secretary of State
01-22-2007 90080 045 ***150.00

1. Entity Name

FINANCIAL WORLD, INC.

Principal Place of Business Mailing Address

3752 MISTY WAY- - PO BOX 455

DESTIN, FL 32541 DESTIN, FL 32540

R T S e G EN T A ER R IR AR
Hi2z (.a“awa? Peve
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For
MAcev:lle | FE 59-1900539 Not Applicabls
Zipgz 'S F Counnry Zp Country 8. Certificate of Status Desired [ E:Zesq ":?gﬁ“"a'

4. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogisterod Agent

Name

ANDERSON, LYNDA
3752 MISTY WAY Straet Addrass (P.O. Box Number is Not Accepiable}

DESTIN, FL 32541

.l-||7.3 Cu.”ku‘:, Prive .
W iceanlle FL | "%5%s

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

SIGNATURE
, tywped or primed name of regstensd agent and titte if applicable. {NOTE: Registarad Agent signature requirsd when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
Aﬁar “ﬁ)’j. 2007 Feoo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TITLE [ Change [ Addition
NAME ANDERSON, LYNDA NAME sl h -z
’ & it Ciwv
STREET AbRESS | 3752 MISTY WAY smeraoness | 4123 Cal
cmy-sT-2P | DESTIN, FL 32541 CY-55-20 A ce wnlle , L 3L
e T Detete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-ZP CITY-S1-29
TME [ pelete TMLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-S1-2P CTY-S1-2P
TME 3 Delete TILE {0 change [ Addition
NAME HAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2P CITY-3T-2P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CTY-8T-2P CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not quality for the axemptions 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 it made under oath; that { am an officer or director
of the corporation or the recerver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen# with an s, with all other like empowered.

Oaa '

SIGNATURE:

Daytims: Phone #




