2007 FOR PROFIT CORPORATION
ANNUAL REPORT

-

FILED
Jan 22,2007 08:00 AM

DOCUMENT # F86711

1. Entity Name

FINANCIAL RESOURCE ASSOCIATES, INC.

Secretary of State

Frincipal Place of Businass

105 W ORANGE ST
ALTAMONTE SPGS, FL 32714

Mailing Address

105 W ORANGE ST
ALTAMONTE SPGS, FL 32714
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6 Name ﬂnd Acddrass of Curmnt Raglslemd Agant

CANNAVINO, JOHN J
210 NOB HILL CIRCLE
LONGWOCOD, FL 32779
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8. The above named entity submits this siatemant for the purposa of changing its registered oﬂxca of registerad agent, or bath, in the S\ale of Flonda | am familiar with, and accepl

ihe obligalions of registered agent.

SIGNATURE

Signature, typad of pretad nams of registared agenl and titls if appicacle.

{NOTE Registered Agent signaturs requirad whan rainsialing}

DATE

FILE NOWII! FEE 1S $150.00

Aftor May 1' 2007 Fee will be $550.00 Trust Fund Cantribution.

9.. Election Campaign Financing

$500 May Be
Added to Foes
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NAME
STREET ADDRESS
CITY- 87-2iP

CANNAVING, JOHN J
210 NOB HILL CIRCLE
LONGWOOD, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

TITLE

NAME

STREFT ADDRESS
CITY-5T-2IP
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12. | hereby cerlilx that the information supplied with this filin
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SIGNATURE:

c? does not qualify for the axamptrons conlalnad in Chapter 118, Florida Stalutes. | further cartify that the information
s report o supplemental report is true and accurate and that my signature shall have the same legal effact as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this raport as requirad by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
ghanged, or on an attachment wit
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