2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 838675

1. Ently Name

FINANCIAL RESEARCH COMPANY

-

Principal Place of Business

1150 LOUISIANA AVE #5A
WINTER PARK FL 32789

Mailing Addrass

1150 LOUISIANA AVE #5A
WINTER PARK FL 32789

2. Principal Place of Businoss - No P.O. Box #

3. Mailing Addross

FILED
Feb 07,2007 08:00 AT
Secretary of State

TGN

Suite, Apl. #, elc. Suile, Apl. #, alc. 1st MODORE CR2E034 (10/06)

City & Stale City & Slalo 4, FEI Number Apphed For
58-1187814 Not Applicaolo

ap Country Zp Country "s. Cerlificate of Slatus Desired = "] - $8.75 Additional

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address ot New Reglstered Agant

CT CORPQRATION SYSTEM
1200 S. PINE ISLAND RCAD
PLANTATION FL 33324

Nama

Streel Address (P.Q. Box Number i Not Accaplable)

City

FL Zip Code

“8. The above named enlity submits this statemant for the purpose of changing its registered offica or registered agonl, or both, in tho Slalo of Florida. | am famuliar with, and accept

tho obligations of ragislerod agent.

SIGNATURE

Signature, lypad of pnnted neme of ragtarad egent and hitle ©© appheable

{NOJE. Regisiersc Apant signature recuired whan reinsiating} DATE

FILE NOW!!! FEE IS $150.00
After. May 1, 2007 Fee Will Be $550.00

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centribution.  [JJ

,Mgke Check Payable t'q Florida Dapartment of State & .
10, OFFICERS AND DIRECTORS 1t, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 i
i P 1 Delele e ANOR2E [ change [ Addilion

e s ot e D2 ARt 0 1501, 00

SIRETADDREss | 11580 LOISIANA AVENUE STE 5A SIRECT ADDRESS = At "

CITY-S1-7IP WINTER PARK FL 32789 CITY-SI-7IP

e T peleie T [J change [ Addition

NAML NAM

SIFEET ADDRESS SIREET ADDRESS

CITY-ST-7IP CITY-S1-2IP :
TE O Delete e [ change [ Addition

NAMI: R - .

STR I ADDRESS SIREET ADDRESS

CINY-$1-7IP CITY-$1-21F

TIILE O pelese T0TLE [l Change [ Acdition

NAME NAME

SIRFET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZIP

e ] Delete I TITLE [Dchange [ Addiron

NAMC NAME

STRLET ADDRESS STREET ADDFESS

CITY-S1-2IP CITY-S1- 1%

THE O pelete TLE (O] Change  [_] Addilion

NAMI: NAME

STRET ADDRESS SIREET ADDRFSS

CITy-81-211 eIy -51-7IP

12. | hereby certify thal Ihe information supplied with this filing doos not qualify for the exemplions contained in Seclion 119. Florida Statutes. | further cerlify thal the information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same legai afioct as if made undor oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Ftorida Siatules; and thal my name appears in Block 10 or Biock 11
dress, with all other like empowered.

4/ @éw-/'-é’u/d&,, T

if changed, or on an allachment with an

SIGNATURE:

Y2y 0o

ME OF BIGNING OFFICER OR DIRECTOR

Care Daynrma Phone #




