FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L91929 Iy 04-30-2007 90412 024 ***150.00

1. Entity Name
FLEISHEL FINANCIAL ASSOQCIATES, INC.

Principal Place ot Business Mailing Address “ “ %sz“ .6

812 N WOODLAND BLVD 812 N WOODLAND BLVD
DELAND, FL 32720 US DELAND, FL 32720 US ‘
T T

Suite, Apl. #, &lc. Suite, Apl. #, gic. 01192007 Chg-P CR2E034 {12/06)

Cily & State City & State 4, FEI Number Applied For

59-3025304 Not Applicable
Zip Country Zip Couniry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLEISHEL, THOMAS B.

492 PRINCEWOOD CT. Street Address (P O. Box Number is Not Acceplable)
DELAND, FL 32724

Zip Code

City FL.

8. The above named entity submits this stalemenl for the purpose of changing its regislered olfice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ohligations of reqistered agenl.

SIGNATURE
Swgnalure. tyoed o phnted name of -emisiered agent and btke f appkcanie {NMOTE" Registerad Agent signature requred wnen rewisiatngl DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 35,00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L1 Addedto Fess
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O celele TILE ] Change [ Acdition
NAME FLEISHEL, THOMAS B. NAME
SIREE ADDRESS | 492 PRINCEWOQD COURT SINFET ADDRESS
Gy SI 2P DELAND, FL 32724 CIIY ST 2P
TITLE 1 pelee TNLE [1Change ] Addilion
MAME NAME
STREE! ADORESS STREET ADDRESS
CITy SI 219 CHY-S1-. 2P
ITLE J velete TITLE [7] Change ] Addilion
NAME HAME
SIREE] ADDRESS SIREET ADDRESS
Cuy §i e CHY - 51 ap
1Lk [ Delute IMME [ Change  [] Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliv ST-ZIP CITY-ST-2IP
11§13 O pelste e O cChange [ Acdition
NAME NAME
STREET ADDHESS SIRLET ADDRESS
CITY-ST-2IP cny-S1-21p
TILE [ oetere LE [ Change [ Aadition
NAME NAML
STREET ADDRESS STREET AODRESS
Oy - ST 4P CiTy . S1-21p

12. | hereby certify that Lhe information supplied with this liling does nol gualily for the exemptions cortained in Chapter 118, Florida Statutes. | lurther cerlify that the information
indicaled on this reporl or supplemental report is rue and accurale and that my signalure shall have tha sama legal effect as il made under oath; that | am an officer or director
of the corporation or the recever o trusiee empowerad {0 execule this raport as required by Chapter 807, Fiorida Stalutes; and that my name appears in Block 10 or Block 111l

changed, or on an attachment with an address, wiin ali other ke empo’\_rverea. 3’#
228~ e
N 2

ED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytne Phane #

SIGNATURE: “¢

SIGNATURE AND TYPED OR




