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4

FILED
2006 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) Jan 26, 2006 8:00 am

DOCUMENT # K61342 Secretary of State
1. Entity Nama 01-26-2006 20045 022 ***150.00
MULTI FINANCIAL SERVICES COMPANY, INC.
Principat Place of Business Mailing Address
el ¥ 4

2580 CARE DRIVE, #2 % J. TERRY RYAN
TALLAHASSEE FL 32308 P.Q. BOX 13241
2. Principal Place of Business 3. Maling Address

Suite, Apt. #, eic. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/05)

Cily & State Cily & Siate 4, FEI Number Appiied For

65-0094961 Not Applicabie
zp Caouiniry Zip Country 5. Certificate of Status Desirec O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g\s(BAON’CJA'H[ESEK’E STE ¥ Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE FL 32308

City FL Zip Code

B. 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. | am familiar with, and accept
the obligaticns of registered agen.

SIGNATURE o
- Signature, typen o printed name ol iegslersd apent and title | Bpphcatis (NOTE- Registared Agent sighatune reaured when renstaing) DATE
| FILE NOW!i FEE 1S $150.00..".. - ..

9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee Will Be $550.00 - Trust Fund Contribution. ] Added to Fees

ake Check Payahle to Fiorida Department of State- »

50

10. ¢ QFF{CERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

me . {PSTD T Delete THLE [ Change [ Additien
NAME - RYAN, .). TERRY NAME

STREETADDRESS |P.O. BOX 13241 N/A STREET ADDRESS

GTY-ST- 2P TALLAHASSEE FL 32317 N CiTY-ST-2IF

e AV mgme TE [JChange L] Addition
NAME WALLACE, DONALD HAME

STREET ADORESS | 2580 CARE DR., 5202 STAEET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32308 CIry-sT1-2P

e _ 1. e ) . _ Cloetets. . _ K tme o . . _ . Change_ ] Addition
NAME NAME

STREET ADDRESS STAEET ADGRESS

CITY-5T-7IP CITY-ST-7P

TITLE 3 oeige TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T- P CITY-ST-7IP

12. | hereby certily that the information supplied with tnis Hling does nct quality for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale ang that my signature shall have the same legal eifect as if mace under oath; that | am an officer or director
of the corporation or the raceiver or ir owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment ye alf ciher like empowered.

SIGNATURE: Lri ’/ peb 06’9/9 L4444,

' #GNATUNE AND TYPED AME OF SIGNING OFFICER OR DIRECTOR Dayume Phone &




