2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # L91929

1. Entity Name
FLEISHEL FINANCIAL ASSOCIATES, INC.

Principal F’Iat‘:e'a:of Bjus;iriless. R . Mailing Addrass
812 NWOODLAND BLVD ' 812 N WOODLAND BLVD
DELAND, FL 32720 US . - DELAND, FL 32720 -US

ALV RETRERR AT

04232008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE o Appied Fo

59-3025304 Not Applicable
" . $8.75 Additional
§, Certilicate of Status Desired [} Fee Required

8. Nams and Address of Currant Registered Agent
FLEISHEL, THOMAS B.
492 PRINCEWOQD CT. Do NOT WRITE
DELAND, FL 32724 IN THIS SPACE

8, The above named entity submits this statemenit for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accaept
the obligations of registered agent.

SIGNATURE :
Signaturs, typed or printed name of registerad ogent and bie 1t apphcabile, (NOTE: Regstérad Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 My 80 Uoonnng2ea7 3
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas 135‘;'3{;;',-”9_,3'30’:3_! 12 1 ,5’:! ng
10, QFFICERS AND DIRECTORS |
TILE, P .
NAME FLEISHEL, THOMAS B.

SIREET ADDRESS | 492 PRINCEWOQOD COURT
CITY-§T-21P DELAND, FL 32724

TIILE

NAME

STREET ADDRESS
CITY-S1-2IP

TME
NAME

v DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
GiIy-S1-ze

TIILE
NAME
STREET ADDRE?SJ T L T t-E Rt Fic)
CITY-ST-2P, ), iy e, s

TIILE

B e, sy
~ STREET ADORESS

CHTY-ST-1IP

e *
\'}"'—‘5';1 TR VAL A AP et TR AR VR BN T b 8, e R o Mot o el T am 1 O WS S 8 T P 1 W T 0 Ty o DTN R | e

2

12, | haraby cariiy thal the inicimétion &Upplied with this fling does not qualify for the exemplions contained in Chapler 319, Florida Statules, | further certify:that ifle information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal alfect as if made under oath; that | am an officer or direcior
ol tha corporation or the raceiver or trustee empowared to exacute this report as required by Chapiler 607, Florida Sialutes; and that my name appears in Block 10 or Block 1l

changed, or on an attachment wit adfiress, with all ather |j
SIGNATURE: %,2;; -af s
Date: Daylms Phona &

IAME OF BIGNING OFFICER OR DIRECTOR

Apr 28,2008 08:00 AV
Secretary of State



