2007 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT v Feb 01, 2007 08:00 AM
DOCUMENT # L57456 ] Secretary of State

1. Entity Name
FINANCIAL SYSTEMS NETWORK, INC.

Principal Place of Business Mailing Address
8009 PINE GLEN RD 8009 PINE GLEN RD
SEBRING, FL 33870 US P.0. BOX 3946

SEBRING, FL 33871 US

RN TR AR

01272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Fopled For
59-2999213 ol Applicabia

O $8.75 Additional
Fee Required

5, Certificate of Status Desired

6. Name and Address of Curment Registered Agent

Y € COMMERCE AVENUE DO NOT WRITE
SEBRING, FL 33870 IN THIS SPACE

8. The above named enlity 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 obligations of registered agent.

SIGNATURE
Sigrans, type o priniad name of registered agent 24d e i appllcable {NOTE: Rogistenad Agent tignatre npcuired when renciating) -
LRSS L
niy ! o a 3 o
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o 02 i:ltl.' U? 3'-".“ 1-021 150,00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Feas
10. OFFICERS AND DIRECTORS |
TITLE D
NAME SCHOONOVER, KORI

STREET ADDRESS | PO BOX 3946
CiTY-ST- 20 SEBRING, FL 33871

TIMLE PIS

NAME SCHOONOVER, DEBBIE, 1
STREET ADDRESS | P.O. BOX 3946

CITY-ST-21P SEBRING, FLL 338713846

TILE 8
NAME SCHOONOVER, KRISTI

il Aoy DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTy-§1-21P

TLE

NAME

STREET ADORESS
CITy-ST-1P

THLE

NAME

STREET ADDRESS
- BITY-ST-7IP

12. { hereby cerlrfz that the information supplied with this fitin n(? does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further certify thal the information
indicated on this raport or supplemental repori is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address with all other like empowered.

snsNATURE*@o,MuMMM Delbie SthoonovER X [-24-07 (agslég—@n

RE AND TYPED OR PRINTED NAME OF SJONING OFFICER OR IXRECTOR




