FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secret e St
DOCUMENT # FO5000007379 etary ol dtate
03-26-2007 90049 035 ***150.00

1. Entity Name
PINNACLE FINANCIAL SERVICES, INC. HQ MO

Principal Place of Business Mailing Address Lol
424 SOUTH WOODS MILL RD 424 SOUTH WOODS MILL RD
STE 210 STE 210
CHESTERFIELD, MO 63017 CHESTERFIELD, MO 63017
3 T or (% g AN AR
1g0S3 Swingley Ridge KA\ kg S2 wrngZo%( %fd
f;‘f ;pc" ‘;3‘“0 0 g“;‘;’,'.;%“' "2‘“ 0 03202007  Chg-P CR2E034 (12/06)

City & Stat Ciry & State 4. FEI Number Applied For

(’j_q.:S }crﬁ 24 /Mo 57745 fer- 'ﬁ a[d_, /g 43-1929483 Not Applicable
(;(%0 l ‘?. ‘é:oﬁg— ’9 caz:%a 1‘7— Baun WB 5. Cerlificate of Status Desired [} fg‘gfq::f:;ﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

SMITH, SHELLY K
901 RIGGINS #1021 Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City FL l Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prinied name of registared agent and litle if applicable. {NCTE Regrstared AGon sigraturd raguirgsd wha 10instuting) CATE
- FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
1rLE cop {1 Delete TILE [C)Change [ Additicn
NAME SOLOMON, TODD K CDP NAME
STREET ADDRESS | 224 WEST MANCR DR STREET ADDRESS
CITY-ST-2IP CHESTERFIELD, MC 63017 CITY-ST1-p
TITLE 7 Delele TTLE Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIvy-81-2F
TILE O Delete 1TLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-2P
TITLE [ Delele TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P cmy-§1-2IP
TIRLE [ pelete TILE {7 change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-3P CiY-ST-7IP
L [ belete THLE [ change {7 Addition
NAME NAME
STREET ADDAESS STREET ADORESS
ciry-5t-2p Cmy-ST1-2I

12. | hereby certify that the information supplied with this iil‘\ng does not quality for the exemplions contained in Chapier 119, Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemenial repert is frue and accurale and that my signature shail have the same legal etfect as if macte under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad lo execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: % Todd Sslomon - President 320)0? o 30 - IR 63

ATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phore #




