FILED
06, 2006 8:00 am
cretary of State

2006 FOR PROFIT CORPORATION Sgp
ANNUAL REPORT €

06 Aok K
DOCUMENT # F03000002384 (09-06-2006 90033 015 150.00
1. Enlity Name
UTAH FINANCIAL, INC.
Principal F‘Iacé of Business Mailing Address . "
4001 SOUTH 700 EAST #100 4001 SOUTH 700 EAST #100 B““ 38586
SALT LAKE CITY, UT 84107 SALT LAKE CITY, UT 84107
P v O OO MR A
Suite, Apt. #, elc. Suite. Apt. #, elc. 07102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
8§7-0647256 Not Applicable
4 Country ap Country 5. Certificals of Staws Desired [ Ee%zei Adational
§. Name -and Address of Current Registered Agent 7. Name and Address of New Registered Agent
;\.: . Name
CAPITOL CORPORATE SERVICES, INC.
1333 NORTH DUVAL ST . Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32303
» ':._ .:= City FL | 2ip Coda

8. The above named entity submils this staterment for the purpose of changing ils registered office or registered agant, or both, in the State of Florida. | am [amiliar with, and accept
the cbligations of registered agent. :

SIGNATURE

Signotwre, yped o pronted rame of regrstered agent and tite f apphcable, {NCTE Regslered Agers sigrature *egJtted wnen rensiatig) DATE
FILE NOW!! FEE IS $150.00 9. Efection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TME [ Change ] Acdition
NAME CASSITY, BRENDON T HAME
SIREET ADDRESS | 4001 SOUTH 700 EAST #100 SIREED ADDRESS
Ciry-SI-2IP SALT LAKE CITY, UT 84107 CITY-ST- 2P
g s 7 Detele TILE < Hchange [ Addition
NAME NORTH, MARY LOU NAME Bith e Melocmi e
SIREET ADDRESS | 4001 SOUTH 700 EAST #100 stnct apoRess | Hoot Seurm Too Tash w (oo
civ-si-zp | SALT LAKE CITY, UT 84107 CIy-§l- 4P Setlt Latee by, T B0
TTLE [ Delete TIILE [ change [ Aadition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-S1- 2P
IALE 1 Delele 1Lk [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-S1-2IP
TILE O Detete Mt CJchange [ Addltion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE [ Deleze NILE ] Chenge [ Aadition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CITY-SI-21P CITY-51-2IP

12. | hereby cenlify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that 1he information
indicated on this reporl or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparalion or Lhe receiver or trusiee empowered 0 execule this report as required by Chapter 607, Florida Stawutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address_with all other like empowered.
SIGNATURE: e T-10-06  §yi265-2Yv>

sm@pkeﬂn TYPED OR PMED NWME DF SIGNING OFFICER OR DIREGTOR Dute Davtir-¢ Prong #

/




