2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED
Feb 16, 2006 8:00 am

DOCUMENT # Fa5263

3. Entity Name

FINANCIAL ACCOMMODATION SERVICES, INC.

Secretary of State

02-16-2006 90044 027 ***150.00

Principai Place of Business

1543 KINGSLEY AVE #11
POB 1551
ORANGE PARK FL 32067

Mailing Address

1543 KINGSLEY AVE #11
POB 1551
ORANGE PARK FL 32067

D D

I

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suiite, Apt. #, elc. st MOORE CR2E034 (10]05)
City & State City & State 4. FEI Number Applied For
59-2125521 Not Applicable
e Couniry Zp Couniry 5. Cartificate of Status Desired [ 58'75 A_dditional
- Fee Required I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— R Name - -

BOCCIERI, STEPHEN A .

1921 ROSE MALLQW LANE Street Address (P.O. Box Number is Not Accepiable)

ORANGE PARK F1:32073

’ City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept
the-chligations of registered agant.

SIGNATURE _

Signature, iyped of pruned name of registered agent and Le d ppplcanie

(NOTE: Regisiorad Agem signatire required when remstalingy DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[T pelete TITLE [ change (3 Addition
NAME BOCCIERI, MONICA L NAME
STREET ADURESS | 1921 ROSE MALLOW LANE STREET ADDRESS
CITY-SF-2IP ORANGE PARK FL CITY-ST- 2P
LE P (5 Delete TITLE [ change ] Addition
NAME BOCCIERI, STEPHEN A NAME
STREETADDRESS | 1921 ROSE MALLOW LANE STREET ADDRESS
Cry-s-29 | ORANGE PARK FL CITY-ST- 2P
CMME | T — — pgete- ——— B _nng - e ~[J.Change ] Addition | —
NAME BOCCIERI, STEPHANIE M NAME
STREET ADBRESS | 1921 ROSE MALLOW LANE STREET ADDRESS
Cny-St-2P - [ORANGE PARK FL CITY-S1-2IP
TITLE {7 Delete THLE V=PRESIDENT [ Change {1} Addition
NAME NAME ALICE J CARLIN
STREET ADDRESS STREET ADDRESS 9111 MONETTE ROAD
CTY-§T1-2P CITY-ST-2IP MAXVILLE FL 32234
TME O Delete TILE [ change ] Addition
RAME NAME
STREET ADDRESS STREETADDRESS {+ - o o . . . o
CTY-ST-2IP CITY-ST-2P
TILE 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-2IP

12. | hereby cerlity ihat the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and [hat my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:_.jd T 5 A BOCCIERI PRESIDENT 2/2/2006

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER QR DIRECTOR Date

904-269-0137

Daytme Phane ¥




