FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

PISr?ﬂt?NEmEAENT # H99075 04-28-2008 90375 038 ***150.00
FINANCIAL SOLUTIONS INCORPORATED
Principal Place of Business Mailing Address ,
8695 COLLEGE PARKWAY 13300-56 S. CLEVELAND AVE.
STE. 234 STE 266
FT. MYERS, FL 33919 IS FT. MYERS, FL 33907
B A SR AR AR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252008 Chg-P CRZE034 (12/06)
City & State City & Stale 4, FEI Number Applied For
£9-2645810 Not Applicable
Zip Country 2o Country 5. Certificate of Status Oesired a gi‘;esql‘;f:;uo"a'
8. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Narne
WILEY, CHARLES E v 0 B - —
m . . ree rgss (O x Num 15 2ptal
1405- LAGO DR f §OO~J'L b§- %lzlll ’Qﬂd 4(/-2—
FORT-MYERS:FL—33907- 200
Cit Zi
Y Ft. Myesy FL | %Y %7

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

the obligations of registered agent.
M Lol “oujo?
SIGNATURE £

Signalute, lyped of prinied name ol registered agen and btle n‘:pnaue. {NOTE. Regisiered Agent signalure required when remstating] DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing O $5.00 Mmay Be
After May 1, 2008 Feo will be $550.00 Trust Fund Cantribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 Delete TME [X Change [ Addition
NAME WILEY, CHARLES E RAME
STREET ADDAESS | 13300 -56 S CLEVELAND AVE #266 SFREET ADDRESS —
oTv-sT2p | PORT-MYERS-FL—33906— ay-st-ze ey, Ft. 33927
TITLE 5 [ pelete TITLE <sT QCnange [T Addilion
NAWE WHEY-BARBARAH NAME C - /
hagles . e
STREET ADDRESS | 43300-58-8-CLEVELAND-AVE #2656 STHEET ADDRESS ] ‘1 & 2Ll
ST | FORTMYERS-FL—33008- v s1-2p 133c0-56 5. Clevelmd /-
— .
TME 3 Delete TLE =1 1:'5 o W Cdchange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3- 2P
TITLE 3 Delete TILE ElcChange [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TILE [ Deiete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P
TILE O pelete TME [JChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthes certify that the Infoimmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation 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
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Chable 5 ; :f/ 25)of

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER CR DIRECTOR

Daytime Prone &




