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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 132101

1. Entity Name
AMERICORP FINANCIAL GROUP, INC.

Principal Place of Businass Mailing Address

FILED
Feb 04,2008 08:00 AN
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3100 NW BOCA RATON BLVD. 3100 NW BOCA RATON BLVD.
STE. 108 STE. 108
BOCA RATON, FL 33431-6651 US BOCA RATON, FL 33431-6651 US
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the ebligations of registered agent.

SIGNATURE

8. The above named enfity submits this statement for the purpose of changing its reglslered offica or reglstered agent, of both, in the State of Florida. | am famihar wnh and accept

Signatite, typec or printes catte of registered agent and lite It apphcable

{NOTE: Ragisieres) Agant signalure required whan rainsiating)

DATE

9. Election Campaign Financing

ILE NOW!I! FEE IS $150.00
F wil $15 Trust Fund Contribution,

Aftar May 1, 2008 Fee will be $550.00

55.00 May Be
Added to Fees
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TILE

NAME

STREET ADDRESS
Giry-51-21p
TINE

NAME

STREET ADDRESS
CiFy-81-21P

QFFICERS AND DIRECTORS i ;
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PATEK, ROBERT C. : '

3100 NW BOCA RATON BLVD. STE. 108

BOCA RATON, FL 334316651
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12, ) hereby certify that the information supplied with this tilin
indicated on this report or supplemental report is true an
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changed, or on an attachment wit

SIGNATURE:

dress, with all other lke smpowered

[ty .

Lraler

does not qualify for the exempnuns conlalned in Chapter 119, Flonda Slatules [ rurther cemfy that the |nforma1|on
accurate and that my signature shajl nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 i
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AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Bate

Daytime Phone #




