2007 FOR PROFIT CORPORATION

ANNUAL REPORT- -

DOCUMENT# F92000004492

1. Entity Name

TSY FINANCIAL SERVICES GP CORP.

Principal Place

450 5. ORANGE AVENUE

ORLANDO, FL

of Business Mailing Address

450 5. ORANGE AVENUE

32801 ORLANDO, FL 32801

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

RGO

Suite, Apt. #, etc. Suite, Apt. 4, etc., 05032007 Chg-P CR2E034 (12/06) af)
City & State City & State 4. FEI Number Appfied For
59-3594965 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOOLJAR,

DEVIM

450 5. ORANGE AVENUE

ORLANDO,

FL 32801

Sireet Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations ol registered agent.

SIGNATURE

Sigrature, typed of printed name of registered agent and tide If applcable.

{NOTE: Registered Agant signature required when reinstating}

DATE

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

In accordance with s. 607.193(2)(b}, F.S., the

Due by September 14, 2007 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE P & belete TTLE PEESIDeNT AND Di@cTTo®. Oorenge  Eriddiion
NAME STARR, JOHN F NAME DARReN A. KowaLske
STREETADDRESS | 450 5. ORANGE AVENUE STREETADDRESS | €377 & « HALTFoRD DR.
CITY-ST-2P ORLANDO, FL 32801 CITY-ST-2P CcoTTSDALE . p2 g 525 5
TILE VP O pelete TILE ! O cChange [ Addition
NAME GUERRERQ, JORGE A NAME
STREET ADDRESS | 450 S. ORANGE AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32801 , CITY-ST-20P
TITLE D B Betete TILE Sy 4 [ Crange [ Acdition
NAME GURTIS, MCWILLIAMS B NAME micHael T. SHEPaeDSoN
STREET ADDRESS | 450 S. ORANGE AVENUE SIREETADDAESS | US0 §. ppraANfgE BVE.
CITY -ST-2IP ORLANDOQ, FL 32801 . CITY-57-2PP pliando LU 3280
TILE CFOS & Delete e ’ ClChange [ Addition
NAME SHACKELFORD, STEVEN D HAME
STREET ADDRESS | 450 S. ORANGE AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32801 CITY-ST-21P
e SVP £ Delete TIMLE [Jchange  [7] Additicn
HAME MILLS, ROSEMARY Q NAME
STREET ADDRESS | 450 S. ORANGE AVENUE STREET ADDRESS
CITY-51-2¢ ORLANDO, FL 32801 CITY-ST-2IP
THLE O Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. i hereby certify that the information supplied with this filin

changed, or on an aﬁachmres Wi
SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Floride Statutes. [ further centify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
1| opher like empowered.

s/3/07 41 -Syo- 2564
o

SIGNATURE AND TYPED OR PRI

0 NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong 4




