2007 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR} * FILED

DOCUMENT # F45263 Feb 22, 2007 08:00 A
1. Enity Namo Secretary of State
FINANCIAL ACCOMMODATICN SERVICES, INC.
Principal Placo ol Business Mailing Address
1543 KINGSLEY AVE #11 1543 KINGSLEY AVE #11
POB 1551 . POB 1551
AL RERER AR
2. Prncipal Place of Businass - No P.O. Box # 3. Mailing Addross
Suite, Apl #. otc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)
Cily & Stato City & State 4. FEI Number Appliod For
59-2125521 Nat Applicable
zp Country Zp Country 5. Certificate of Slaius Desied [ gg'gesql’;?:;m"a'
6. Name and Address of Current Reglstered aAgent i 7. Name and Address of New Registared Agent
Name
BOCCIERI, STEPHEN A _
. 1921 ROSE MALLOW LANE Siraol Address {P.O. Box Number is Nol Acceplable)
i ORANGE PARK FL 32073
|
! City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisierad office or regisiered agent, or both, in the State of Florida. | am lamiliar with, and accept
ha cbligations of ragistered agent

SIGNATURE

Sineturg, lyped or prnled name of regisierad agent and ille * apphcable. [NQTE: Regisiered Agent signature recuired when reinsialing) DATE

: FILE NOW!Il FEE IS $150.00 .=~ 9. Eieclion Campaign Financing $5.00 May Be

) . After May 1, 2007 Fee Will Be $550.00 = -, -
Make Check Pa‘;‘able‘ to Florida Department of State frustFund Contribaton. - L]~ Addedto Fees
10, OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e s 0 Delete i [ cChange [ Addilion
NAME BOCCIERI, MONICA L AN
STREET ADDRESs | 1921 ROSE MALLOW LANE STREET ADDRESS UDO000644593
CITY-S1-2IF ORANGE PARK FL CAIY-ST-7IP 03/02/07-30048-023 150,00
DILE P 1 Delete INLE [J Change  [J Addilion
e BOCCIERI, STEPHEN A A
! sipeel apomiss | 1921 ROSE MALLOW LANE STREET ADDRESS
Ueny.stzp | ORANGE PARK FL CY-ST-21F
RIS T 3 Delete TITLE [ change [ Adoition
f oA BOCCIER), STEPHANIE M KA
- SIRELFARDRESS | 1921 ROSE MALLOW LANE ) STREL] ADDRESS
|' erv-si.zp | ORANGE PARK FL CiTy-5t-nn -
T VP O Delete TE [JcChange [ Addition
NAME CARLIN, ALICE J NAME
streCt appriss | 9111 MONETTE RD STREET ADDRESS
ory-si-zp | MAXVILLE FL 32234 CITY-S3-2IP
TITLE [T pelete TIIEE [ change  [] Addilion
NAME NAM,
STRECT ADDRESS STREE] ADDRESS
CiTY-ST-ZIP CITY-S1-2IP
TINLE [} Delete e []Change  [T] Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
BIY-S1-71P ¢ITY-$1-2IP

12. | hereby certify that the informalicn supplied with this filing dees not qualify for the exomptions contained in Secticn 119, Flonda Statulas. | further corlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as il made under cath; that | am an officor or director
of the corporation or the receiver of Trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block #1
if changad, or cn an allachment with an address, with all other like empowered,

SIGNATURE: AR o S0CCIERT  PRESIDE

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phcoe ¥




