FILED

2007 FOR PROFIT CORFORATION Feb 01, 2007 8:00 am

DOCUMENT #M78113 Secretary of State
1. Enlity Name 02-01-2007 90030 047 ***150.00
FINANCIAL AMERICAN SERVICES COMPANY
Principal Place of Business Mailing Address -
650 W OAKFIELD RD P.0. BOX 12346 LALTE 640:
PENSACOLA, FL 32503 US PENSACOLA, FL 32581 S
S JEAEA VAR ENFR R
Suita, Apt. #, elc. Suite, Apt # slc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Apptied For
59-2975485 Not Applicable
Zip Cobntry 35?9 : Country 5. Certificate of Status Desres T ?g.ggiag:;ﬁcna:
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUNT, WILLIAM A
650 W QAKFIELD RD Street Address (P.O. Box Number is Not Accepiable)

PENSACOLA, FL 32503

City F L—Fip Code

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

SIGNATURE
Siqratura, typad or printed nama of registarac agen! and (e 1 applicable INOTE Raguinredg Agent signgiure ranures wran snsizing} PATE
FILE NOWII FEE IS $150.00 9. BElection Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ARDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIMLE PD [ vetete TILE [Jchange [ Addition
NAME HUNT, WILLIAM A NAME
STREET ADDRESS | 650 W. OAKFIELD ROAD STREET ADDRESS
CITY-S1-21F PENSACOLA, FL CITY. 5T-2IP
TITLE SD [ Delete TILE Ocnange  [J Addition
NAME WHITESELL, WILLIAM K NAME
STREET ADDRESS | 3881 N. PALAFOX ST SIREET ADDRESS
CiTY-ST-20F PENSACOLA, FL Cmy-ST-2IF
TITLE 3 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITy-ST-212
TITLE O peee TIILE [J Change [} Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
HHLE [ oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP City-51-2p
TITLE 0 Delete HILE Dlchange [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-Si-2p

12. | hereby certify that 1he information supplied with this filing does not qualify tor the exemptlions conlainad in Chapter 119, Florida Statutes. § turther certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal eflect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustée empowered [0 éxecute this report as required by Chapler 607. Florida Stalutes; and thvat my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like eppowered.

SIGNATURE: :

/\)/L@(d,___‘,g William A. Hunt //. Zi- 9_2 /35@1 fiZZ'Q & A5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Al T Dytine PR ¥




