2007 FOR PROFIT CORPORATIZN .
ANNUAL REPORT (AR} . FILED

— W F3n E1 .
DOCUMENT # P00000010842 Feb 26, 2007 08:00 AM
1- Enliy Nama | Secretary of State
ALAQUA FINANCIAL SERVICES, INC.

Principal Place of Business ‘ o H Mailing Address N

15194 N.E. 2487H AVENUE ROAD 15194 N.E. 248TH AVENLIE ROAD

o VR

2. Principal Place of Business - No PO Box # | 3. Madling Addross
Suiie, Apt #, oic. S B Suile, Apt #. oto i 15t MOORE CRzE034 (10/06)
City & Slate . Cily & Slale - 4. FElNumbor iy T APPL [CABLE Applied For

Mot Applicss;

dip Country Ip Courdry 5. Cerlificale of Slatus Deosired 1| ?ese.;es qji‘?:fw"al

L 6. Name and Address cit Cgrrent' Registerad Agent _ 7. Name and Address of New Reglstered Agent

Namo

BRYANT, CHRISTA MARIA .
15184 N.E, 248TH AVENUE ROAD Stroct Address (F.C. Bex Mumber is Not Acceplable}
FT. MCCOY FL 32134

City FL } Zip Code

| 8. The abovo namod anlity submils this statomenl for the purnose of shanging its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and acc.
tha obiigations of registered agont.

SIGNATURE

Sgnghee, Ippen o praged Rermg o ruglsiemc agésT. ara tils ¢ apphoaale {NGTE Ragsiarad Ageat signatre reguived when reinstiting) DATT

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elostion Campaign Financing  $5.00 may :
Trust Fund Contnbution. 1 Added to Feee

L 10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
it p , 7 Delele it I ) Clthange &
o BRYANT, CHRISTA M N L Ine4 TR TS

T i ] s R e
slarrianarss | 15194 NE 248TH AVENUE ROAD BT— g A0 D -3 f9-006 150,00
cov-si ap | FORT MC COY FL 32134 iy 5720
HTEE I s T il Orange O
Hitat ‘ WA
SIRTTADRIESS Sl aDDRESS
eliy-st oy sl o
I o O nafote 0 O Change &
v NAHE
SIFELT ADDRESS B l BiFLE) ADITESS o
sy oot o e St e =T ke CIfY ST A e e - -
e i - 7 Delete I O Change [+
RSl HAE
ST0ET T ADDRESS SIKED ADARESS
Ly -SE P Iy st Ee
il o 1 Dlete fintt Clotangs  [&
MK ! MAME
SIRELT ABBRLSS ! SHET ADDRESS
CITY- 81 2P f ctre-sg e
it - ) 3 Gelele 1TRE [ change [ &
NAME ‘ WML
%1771 ADDRLSS ‘ SIREET ADDIYSS
oy s e ' CIFY - S0 4

12. | heroby sertify that the information suppliod with this fling does not gualify for the exemplions contained in Section 119, Florida Sialules. | furthor certify that the informat
indicated an this repart er supgicmantal report is frue and accurate and that my signaturo shalt have the same legat effect a3 il made under cath, that | am an officer or diree
of the corporation or the rocelver o trustee ampowered to execute this report as required by Chapiter 607, Florida Statules; and that my name appears in Block 10 or Bigck

i changed, or on an attachmont with an address, with all other like empowerod, . z Ll S

x . y
SIGNATURE: 2 cele A7 Moo (Hulsh /7. Bryea?, J/Zﬁ? 6% te,
SIGNATURE AND TYPED n?nm‘fsnmme&'sl?@momcsnoa IRECTOR O Fer Ll “Cale » p(}g(%mmq_fhuﬂtyd -



