‘2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED |

DOCUMENT # K00026 " Feb 09, 2007 08:00 AM
1. Enbly Naine Secretary of State
ESTATES FINCO, INC. . ‘
Principat Place of Business Mailing Address
ESTATES FINCO, INC ESTATES FINCO, INC
1840 SEMINOLE ROAD 1840 SEMINQLE ROAD '
T
2. Principal Place of Business - No P.O. Box # 3, Mailing Addross
Suite, Apl. #, eic. Suile, Apt. #, clc. 1st MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FEI Numbor Applied For
59-2857578 Not Applicable
Ze Country Zip (?ounlry 5. Cortificalo of Status Dasired Od gi'gfq";:’:;i“"a'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
AYCOCK, LYNDA R
1301 RIVER PLACE BLVD Streel Address (P.O. Box Numbor is Notl Acceptablo)
© 1500
JACKSONVILLE FL. 32207
Cily FL ‘ Zip Code

8. The above namad enlity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the Stale of Flerida, | am familiar with, and accept
the obligzations of registered agent.

SIGNATURE
Sgnatuee, typac! of prioled narme of egIsitied agent and ulle 1 applicable. (NOTE: Regisiered Ageni signaiure raguied when ransiaing} DATE
FILE NOW!I! FEE IS $150.00 . 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Wil Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
IHE PsD L) Delete TLE (J Change (] Addition
NAME MILLER, FRED B., JR. AT
SIRET ADDRLSs | 1840 SEMINOLE RD. STRIET ADDPESS HODOODE 9052
av-si-e | JACKSONVILLE FL 32205 oiv-s1-2e 024 16,07-80041-017 150,00
1 VPD 3 Delere e [ Change [ Aadilion
NAMP LOCKWOOD, TRUDI M NAME
STRET ADOREss | 1840 SEMINOLE RD., STREET ADBRESS
CITY-S1-7IP JACKSONVILLE FL 32205 CITY-S1- 2P
nar [ Delele TiE O cnange [ Addition
NAME ) NAME.
STRIFT ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-S1- 2P
I, ] Belele Ime (] Changz  [] Addition
NAMY NAME
STREET ADDRESS. L STREET ADDRESS
CITY-ST-71P CIY-SI-21P
T [ Detete g [ change ] Aadition
NAME NAMI
STRLET ADDRESS STRLET ANDRESS
CIY-SI-7IP CITY-ST-2IF
TNk [ Delete TLE, . [Jchange (] Addition
NAME NAME
STRIET ADDRESS SIREE [ ADDRESS
CITY-ST-2IP CITY-S[-2IP

12. | horeby cerlify that tho information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this reporl or supplomental report is frup and accurale and thal my signalure shall have the same legal effoct as if made under oath; thal | am an officer or director
of the corporation or the racaiver or rustee empowared to exacute this roport as required by Chapler 607, Florida Slatutes; and that my name appoars in Block 10 or Block 11
if changed, or on an attachment wilh an address, wilh all other like ocmpowered

SIGNATURE: <77y &, PP Mssn,  foep g ppfea I= B-6-2007  Go¢-3g4-6737

SIGNATURB AND TYPED OR PRINTED NAME OR SIGNING OFFICER OR DIRECTOR Daie Daytere Phone &




