2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2006 8:00 am

ecretary of State

DOCUMENT #1L91929 04-28-2006 90162 026 ***150.00
1. Entity Name
FLEISHEL FiINANCIAL ASSQOCIATES, INC.
Principal Place of Business Mailing Address 4UUbLOOVL
812 N WOODLAND BLVD 812 N WOODLAND BLVD
DELAND, FL 32720 US DELAND, FL 32720 US.
T v AU WG VA S
Suita, Apl. #, etc. Suita, Ap1. #, atc. 01252006 Chg-P CR2E034 (11/05)
City & State . City & State 4, FEI Number Applied For
58-3025304 Not Applicable
Zip Country . Zip Gountry 5. Centficate of Status Desired [ Eeae'zg Addiiona!
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
Nama

FLEISHEL, THOMAS B.
492 PRINCEWOOD CT.
DELAND, FL 32724

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of pnnted name of registered agent and title If appécatile,

(NOTE: Regastered Agent signaturg requirgd when reinsiating)

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Elaction Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P [ Delete TITLE [JChange [ Aadition
NAME FLEISHEL, THOMAS B. NAME

STREET ADDRESS | 492 PRINCEWOOD COURT STREET ADDRESS

CITY-5T-21P DELAND, FL 32724 CITY-ST-2IP

TITLE [ Delete TME [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 3 velete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE O Dekete THILE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-S1-2P CITY-ST-2IP

TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2IP CITY-5T-2F

TILE [ Delete ITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2P .

12. ! hereby cartity that the intormation supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
ol tha corporation or the receiver or irustee empowerad {0 exacute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj addrass, with all other Ll wared

SIGNATURE: _V

s Y~27-08 3

SIGNATURE AND TYPED OR P

I NAME OF SIGNING OFFICER OR DIRECTOR

T pate Daytime Phone #




