AN

:

2006 FOR PROFIT CORPORATION FILER
AMENDED ANNUAL (JEPORT

DOCUMENT # 694364 . 06 JUL -& PH 3:25
1. Entity Name " . —— - et
FINANCIAL PROFILES, INC. SECRLTARY OF Siali
TALLAHASSEE, FLORID.
Principal Place of Business Mailing Address
12472 W. ATLANTIC BLVD 12472 W. ATLANTIC BLVD
CORAL SPRINGS, FL 33071 LS CORAL SPRINGS, FL 33071  US
e v A TAMCATATARADFARER A
Suite, Apt. #, etc. Suite, Apt, #, elc, 06122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2136179 Not Apglicable
Zip Country Zp Couniry 5, Certificate of Status Desired I Ege ;Z]S‘:‘:gio"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MCCUE, JENNIFER
11763 BAYOU LANE Street Address (P.O. Box Number is Not Acceplable)

BOCA RATON, FL 33498

City FL s Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sgnature, typed or ponted name of registered agent and itk if apphcable. {NOTE: Regustersd Agent mpnahae requred when ranstatng) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR Is $61.25 Trust Fund Gontribution. {1  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS IN 11
TTLE DP [ Detete TILE i [ change  Tacition
NAME THARP, KAREN SKILES NAME STOMmMes tT™MaY &
STREET ADDAESS | 7306 NWY 127TH WY SREETADORESS | - (4 =] ™D Lo 3rch oy
cIv-si-78 | PARKLAND, FL 33076 ey-§1- 20 ool EL 33001
IILE T oeete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
TILE ) velete TI1LE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P GITY-S1-2P
TITLE ™ Delete TTLE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-ST-7P
TILE J velete TIMLE — _.:L'l', L] Addition
ot e TOOOT roaET
373 = o
STREET ADDRESS STREET ADDRESS OTA12706—--01027--011 #5172
CITY-ST-2P CHY-ST-2P
TILE 7 Delete TILE [ Change  [J Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CIY-St-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the informatian
indicated on this report of supplemental report is lrue and accurate and that my signature shall have the same legal effect as i made under oath; that § am an officer or directar
of the corporation or the receiver or lrustewred to execule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

die

changed, of on an altachment an ad /t all other like empowered.
it 7731

PRI

SIGNATURE:




