oo FILED
2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pg“ENLaJmIZAENT # 158918 05-08-2007 90020 026 ***150.00
CORPORATE FINANCIAL INFORMATION SERVICES, INC.
Principal Place of Business Mailing Address ' .. q UivoJhv
240 14TH AVE 50 240 14TH AVE SO P
JACKSONVILLE BEACH, FL 32250  US JACKSONVILLE BEACH, FL 32250 US
P [T OB DU RARCRCERRTD
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3009671 Not Applicable
Zip Country Zip Country 5. Ceriificate of Stalus Desired (| ?g';gﬁf:;ﬂo"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HUNTER, L. FRANKLIN
240 14TH AVE SO Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250
City FL [ Zip Cade

8. 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 obligations of regisiered agent,

I

SIGNATURE.

Signawre, typed or prinled name of registered ngent and uile il applicable. (NOTE. Registered Agent signaiure required whan reinstaing) DATE
FILE NOWIl! FEE 1S $150.00 9, Election Campaign Einanc’mg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS [ oelete TITLE 5d Change [ Addition
NAME HUNTER, L. FRANKLIN NAME
STREET ADDRESS | 230 14TH AVE S srecabress ([ 240 14th Ave S
ciy-st-zie JACKSONVILLE BCH, FL CIFY-S1-2P
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cmy-ST-21F Ciy S1-2p
TITLE o [ Delete TITLE [ Change 1 Addition
NAME " Lo NAME
STREET ADDRESS & . STREET ADCRESS
CITY-ST-2IP : CITY-ST-ZiP
TITLE : T O Delete TITLE [ Change  [] Addition
NAME R . HAME
STREET ADDRESS " - STREET ADDRESS
CITy-ST-2IP L ' CiTY-ST-2IP
THLE {1 Detete ’ TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciy-s1-210
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP GITY-ST-2IP

12, I hereby certify that the information supplied with this filing does not qualily for jhe exemptions contained in Chapter 119, Flosida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that signature shall have the same iegal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl/ds required by Chapter 807, Florida Statutes; and that my name appears in Block 30 or Block 11 i

changed, or on an attachment with an address, with all othar like empowereg/ /
SIGNATURE: . ﬁ , 9/2 /07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING = Dare Daytrme Phosie #




