FILED

2006 FOI}:&&R{TR%%%%%RATW" May 01, 2006 8:00 am

Secretary of State
DOCUMENT # H99075
1. Entity Name 05-01-2006 90350 030 ***150.00
FINANCIAL SOLUTIONS INCORPORATED
Principal Place of Business Mailing Adgress ) ) .
8695 COLLEGE PARKWAY 13300-56 5. CLEVELAND AVE. - v )
STE. 234 STE 266 S C
FT. MYERS, FL 33919 US FT. MYERS, FL 33907
s S GO0 6 AR AR AR
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04262006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEi Number Applied For
59-2645810 Not Applicable
Zp Counery Zp Couniry 5. Certificate of Status Desited [ gg-gi;f:;“””a'
6. Name and Address of Current Registsred Ageant 7. Name and Addreas of New Registorad Agent

Name

WILEY, CHARLES E.

16196 CROWN ARBOR WAY Street Aggdress (P.O. Box Number is Not Acceptable) ;
FT MYERS, FL 33908 G337 Tornua femedes +Y

L Mg FL | %% 942

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of regisiered agent.
SIGNATURE &'M P a—/‘a{ 4/-?4/04

Signature, typad or rinted rame o regislered agenl ar@le if appliceble, (NOTE: Registered Agent signalure requirad whan reinstaling} DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
‘After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE P [ Detere e mcnange [ Adoition
HAME WILEY, CHARLES E HAME
STREET ADDRESS | 16196 CROWN ARBOR WAY STREET ADDRESS ?.?3 [ TRi1Ava Ternace = 7('
trv-stze | FT. MYERS, FL 33908 CiTY-ST-20 FF Maers . Fo.  33F12
TME ST 0 petete TTE Wcmmge [ Addition
NAME WILEY, BARBARA H NAME
STREET ADDRESS | 16196 CROWN ARBOR WAY STREET ADORESS ‘?.f'.? / 772/ et ﬁtﬂlc.e..
anv-si-zp | FTMYERS, FL 33908 CTY-ST-2P Ft Muers, Fo 33912
TME O tetete E 4 Clchnge ] Additon
NAME - NAME
STREET ADORESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2P
TLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-ZP
TIMLE O Delte TITLE {7 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
THALE [ pelete THLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemaental report is true and accurate and that my signaturs shall have the same legal effact as if made under oath; that | am an officer or diractor
of the carporation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like smpowersd.

SIGNATURE: Jhate S g )l 4/11&/5& Y67 Qo 0057

SKINATURE AND TYPED OR PRINTED NAME OF vING OFFICER CR DIRECTOR Dayiima Phone #

Cé;u)u £ . M/'j




