2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F45263

1. Errity Namu

FINANCIAL ACCOMMODATION SERVICES, INC.

Prircipal Place of Business

1543 KINGSLEY AVE #11
PQB 1551
ORANGE PARK FL 32067

Mailing Address

1543 KINGSLEY AVE #11
POB 1551
ORANGE PARK FL 32067

2. Prngipal Placo of Businasg - No PC. Box #

3. Mailing Addrose

Suite, Apl. ¥ &c.

Sale, Apt. #, 8ic,

FILED

Feb 19,2008 08:00 AM

Secretary of State

T

1st MOCARE CR2E034 (10/07)
Oy & Gtate oy & Stale 4. FEI Number Appiied For
59-21255621 Not Apsicable
2 sunir Z: Count .
P e P eunty 5. Certilicate of Status Desired | $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Narrie

BOCCIERI, STEPHEN A
1921 ROSE MALLOW LANE
ORANGE PARK FL 32073

Srreet Andrees {P.O. Box Numbear is Not Ancepables)

City

FL

Zipy Code

8. The apove named ertly submirs this statement for the pursose of changing ILs ragistered office or registerad agent, or £otn, 10 1he State of Fionda. | am familiar with, and accept

the ciHigatans of redgistered agent.

SIGNATURE

S gnatuee, Lyped tr onered nene l sentered naerl wi

me taroloacm,

{1:GTE Regsteres Agard sigrallsr “@muura wond <0 tilr gi
¥ el i q

9. Elecnon Campaign Financing
Trust Fund Centibuton. ]

$5.00 may Be
Added to Fees

-3
Vol abadet Al ¥ I LN
B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
we  locoiem, onica L S Ugononeziags T e
H ) PR T R e b I

STREET ADDRESS 1921 ROSE MALLOW LANE STRER! ADDRESS 02,2708 80037007 150,00
orv-st.z0 |ORANGE PARK FL Crv-37-2i9
TIEE P [ Geete e [ Change [ Axdition
HAME BOCCIER!, STEPHEN A HAHE
STREFT ADDRESS | 1921 ROSE MALLOW LANE STRFFT ADGRESS
SITY-5T-718 ORANGE PARK FL GITY-ST-21P
Mike T [ Deete TILE [ Crange  [7] Addition
NAME BOCCIERI, STEPHANIE M HAE
STREET ADURESS [ 1621 ROSE MALLOW LANE STHEET ADDRESS
onY-S1.21 ORANGE PARK FL CITY-ST-21P

e VP (3 Deiese TifLE [ Change  [J Aatition
HAME CARLIN, ALICE J HAME
SIREET ADLRESS (9111 MONETTE RD STREET ADDRESS
GHY-51-212 MAXVILLE FL 32234 CIEY-ST-2IP
TILE 1 Detate TILE ) Change ] Addition
HAME NAKL
STRELT AOGRLRS STAEET ADDALSS
CITY 8T 21° CIry- ST 21

TLE O oeiele TITLE [J Changs [ Acduion
HEME NEME
STREET AGDRESS STAECT ADDRLSS
Ciny-57-2p oy S 2P

12. | haraby certify that the information suoplied with this filing does net qualify for 1he examptions contained in Section 119, Flerida Statutas 1 further cerlity thar the information
indicated on 1his report or supplernental r2port is ree and accurale and thal my signature shall hava the same legat cftaci as if made under oath: that | am an officer or director
of the corparation or the receiver of trustes empowered lo execute this repont ‘2% required by Chapier 607, Figrida Statutes: and ihat my name appears in Block 10 or Black 11
it changed, or on an altachment witl] an address,.with all oiher ke empowered.

SIGNATURE: /5) {q %MML

S A BOCCIERI PRESIDENT

2/14/2008

903-269-

0137

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cam

Bay.e Frorr w




