2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K61342

1. Entity Name
MULTI FINANCIAL SERVICES COMPANY , INC.

07 APR 27 PMI2: 02
SECRETARY OF STAIE

Principal Place of Business Mailing Address TAU_AHA(;QEE -1 OQ‘D&
2580 CARE DRIVE, #2 % ). TERRY RYAN
TALLAHASSEE, FL 32308 US P.0. BOX 13241

TALLAHASSEE, FL 32317

Ll

Suite, Apt. #, etc. ita, Apt. #, etc.

uie. Ao Sute, Apt. #, etc 04272007  Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For

65-0094961 Not Applicable

Zi Count Zi -

® ooy ® Country 5. Certificate of Status Desied ~ [] $8+73 Additional

Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

RYAN, J. TERRY

2580 CARL DRIVE STE #2 Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308

City FL I Zip Cods

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

SIGNATURE
Signature, typed or printed name of registered agent and ttie if applicabie {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE | @ 9. Elaction Campalgn Fmancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. ] Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ velete TITLE [ Change 7] Addition
NAME RYAN, J. TERRY NAME
STREET ADDRESS | P.O. BOX 13241 N/A STREET ADDRESS
CITY-5T-21P TALLAHASSEE, FL 32317 CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME . .
EOO0101531 205
STREET ADDRESS STREET ADDRESS 0 "‘ﬁ 4 ;U?“‘B 1 01 -_,__Dﬁ S 1 ’:-U !:”}
CITY-ST-2IP CIfY-ST-ZIP el ' I b ],
TITLE O vetete TILE [ Change (7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TILE O cetste LE [3 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-21P
TITLE 1 belete TIE [ Change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
1ITLE 1 Delete TILE []Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-2iP

12. | hereby cerlify that the information supplied with this filiny g does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that } am an afficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an ther like empowered.
SIGNATURE: /Z’? /f 1 APLBUS I
OF SIGNING OFFICER OR DIRECTOR Dated Daytime Phiane #




