2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # J78424

1. Entity Name
FELCHER FINANCIAL GROUP, INC.

Jul 07,2006 08:00 ANV
Secretary of State

Mailing Address

% DENNIS 5. FELCHER
4700-U SHERIDAN STREET
HOLLYWOOD, FL 33021

Principal Place of Business

% DENNIS S. FELCHER
4700-1; SHERIDAN STREET
HOLLYWOOD, FL 33021

AR AR AR DA

CR2E034 (11/05)

06302006 No Chg-P

Appilad For
Not Applicable

0 $8.75 Additional
Fee Required

4. FEl Number
59-2819684

8. Cerufrcate of Status Desired

8. Narﬁe and Addreas of Cumnt Roglstared Agent

FELCHER, DENNIS §.
4700-U SHERIDAN STREET
HOLLYWOOD, FL 33021
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8. The above namad antity submits this statement for the purpose of changing its registered ofﬂce or registered agent or both, in the Slate of Florida. | am familiar wnh and accept

the onligations of registered agent.

SIGNATURE
Signature, typed or prinked namae of registetec agent and e f applicable.

(NOTE: Registarad Agent signature requres when renstatng) DATE

FILE NOWII FEE IS $150.00

Dus by Septomber 8, 2006 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Bo

In accordance with s. 507 193(2)(b). F.S., the
Added to Fees

corporation did not receive the prior notice.

“10. OFFICERS AND DIRECTORS ) |

TITLE DP

NAME FELCHER, DENNIS S.

STREET ADDRESS | 4700-U SHERIDAN STREET
CITY-ST-2P HOLLYWOOD, FL

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-5T-ZIP

TNLE

NAME

STREET ADDRESS
CITY- ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-5T-21P

TITLE
NAME
STREET ADDRESS
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12. | hereby certify that fhe infdrmation supplied wj
indicated on this reglot or qupplemental repo
of the corporation of the redeiver or trustee
changed, or on an chmpnt with an addr,

. SIGNATURE

. with all other like empowered.

is filing does not quality for the’ exempllons contained in Chapter 119, Florida Statutes. | further cemfy that the ml’nrmatlon
true and accurate and that my signaiure shall have the sama legal effect as if madae under oath; that ] am an officar or diregtor
owered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

“Dewnns L. ﬁl.c\-\-:fl b\aa\OG (‘iﬂnqu—i’?m

PRINTED NAME OF $1GNINQ OFFICEN DRSMRECTOR

Datyirh Phone 4+




