2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # F03000002384

1. Entity Name

UTAH FINANCIAL, INC.

FILED
06 BEC 20 AM 80D

Principal Place of Business

4007 SOUTH 700 EAST #100
SALT LAKE CITY, UT 84107

Mailing Address

4001 SOUTH 700 EAST #100
SALT LAKE CITY, UT 84107

SEGHEIARY OF STATE

2. Principal Place of Business

3. Mailing Acdress

AL LAHASSTE. FLORIDA

RO A

(9 £ Curr Union Blud. | 129 £ Fut Unoe 8iud.

Suile, Apl. #, etc. Suile, Apl. #, stc. 11012006 Chg-P CR2E034 (11/08)

City &jtate ) City & State 4, FEI Number -~ Applied For

dvale,. AT Mduaje, Ut 87-0647256 Not Applicable
Zip Country Zip Country - ! $8.75 Additional
> . f .
%&{ ou " \/l < %k{ oy 7l AS A 5. Certificale of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAPITOL CORPORATE SERVICES, INC.

1333 NORTH DUVAL ST
TALLAHASSEE, FL 32303

Sireel Address (P.O. Box Number is Not Acceptable)

Cily FL | Zip Code

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

the obligations of registered agenl.

SIGNATURE

Signature, typed or phinied narme o registered agenl and il 1t apphicabie

(NOTE Hogistered Agent signature requrred wnen runsiaung) DATE

Amended AR is $61.25

Trust Fund Cantribution

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 13

TITLE DP 1 Delete TITLE {J Change [ Addition
HAME CASSITY, BRENDON T MAME =21 ==

SIREET ADORESS | 4001 SQUTH 700 EAST #100 STREET ADORESS C2 T2 B
WIY-ST-2F | SALT LAKE CITY, UT 84107 £y S1- 29 Ut

TITLE S O teletz TITLE 3 Change (] Adgllion
NAME MCCORMICK, BILLIE NAME

STREET ADDRESS | 4001 SOUTH 700 EAST #100 STREET ADDRESS .
CITY-ST-2P SALT LAKE CITY, UT 84107 CiTY-ST-21P

TILE 1 Detete TILE [} Change  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITy-S1.2P

TITLE 7 Delele 17LE [JChange [ Addition
NAME NAMWE

STREET ADDRESS STREET ADORESS

CITY-ST-2P CilY-ST-2IP

HTLE 3 Delete TLE D Chenge [ Adgition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-57-2IP CITY-57-21P

TLE O Delste TITLE (1 change [ Addition
NAME NAME

STREET ADORESS STREET AQDRESS

CITY-ST-2P CITY-ST-2P

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental report is true and accurate and thal my signature shall have the sama legal elfect as il made under vath; that | am an officer or director
of the corporation or the receiver or trustee empewered 10 execule this repart as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Biock 11 if
changed. or on an attachmant with an address, with all ather like empowerad.

SIGNATURE:

- -
sncun}utﬁ AND TYPED OR PRINTED NAME RESIGNING OFFICER OR DIRECTOR

{Zjll/ob

Date

Daytire Phace #




