. FILED
“~ " 2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # FO0000005190 e, 04-19-2007 90417 033 ***158.75

1. Entity Name

U.S. PUBLIC FINANCE, INC.

Principal Place of Business IO Mailing Addrass 25 ) Q““ (v _v -
1707 NORTH LAKE DESTINY ROAD, SUITE 225 1107 NORTH LAKE DESTINY ROAD, SUITE 225 SR
MAITLAND, FL 32751 MAITLAND, FL 32751 '

A

02012007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR PRI
59-3670084 Net Applicable
5. Certiicate of Status Desired ~ JBJ gggfq Addlianal

6. Name and Address of Current Reglstared Ageant

NOGA, GEORGE K .
1101 NORTH LAKE DESTINY ROAD, SUITE22s B0 DO NOT WRlTE

MAITLAND, FL 32751 IN THIS SPACE

8. The above named 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 chligations of registerad agent.

SIGNATURE
Sigrature, typed or printad neme of registered agent and Utle if applicable. {NOTE: Registered Agenl signature required when rsinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elsclion Campaign Einancing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O  Added o Fees
10. OFFICERS AND DIRECTORS I
TITLE PSTD
NAME NOGA, GEORGE K

STREET ADDAESS | 1101 NORTH LAKE DESTINY ROAD, SUITE 295 ®gD
CiTY-ST-2IP MAITLAND, FL 32751

Tme

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

aresrar DO NOT WRITE

o IN THIS SPACE

SIREET ADDAESS
CIrY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-§3-2IP

TITLE

NAME

STREET ADDRESS
CImy-§1-2IP

12. | haraby certify that tha information sfipplieg with this m:-?c? doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supple tal reffort is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an oHicer or director
ol the corporation or the receiver orffustedfempowered 1o axaecute this report as required by Chapter 807, Plorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withfdn addfes f with all other like empowered.,
77///&7 07-875-0075

TED NAME OF OFFICER OR DIRECTOR Dats Daytarig Phone #

SIGNATURE:




