N

- FILED

2007 FOR PROFIT CORPORATION Feb 12, 2007 08:00 AT

ANNUAL REPORT

DOCUMENT # P00000037702

1. Entity Name

SIZELOVE FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address
1015, 9TH AVE. 101 5. 9TH AVE.
WAUCHULA, FL 33873 WAUCHULA, FL 33873

R AT

02042007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T AopieaFor

65-1012653 Not Applicabla
8. Certificate of Staws Desired [ ?i'g?qgf:c;“‘ma'

6. Name and Address of Current Reglstered Agent

TS ST AVE. DO NOT WRITE
WAUCHULA, FL 33873 IN THIS SPACE

8. The abave named entity submits this statement for the purposa of changing its registered office or rsglstered agent, or both, in the Stata of Ficrida. | am familiar with. and accept
the obhgallons of reglslered agent P
' It . B s o B - LA N ) [

A0 [y M ) PRy L P ) 1 S PR P N L PO | R O FI LY I 1 M) P T S e O I S O

SIGNATUHE — - ~ " = T

| Signature, typed or printed name of registered agent and bite if appﬁclblu {NOTE: Registerad Agent signature required when reinstating) DATE

. FILE NOW!I! FEE IS $150.00 9. Elaction Campaign anar{cing $5.00 May Be
Aftgr May 1, 2007 Foo will bo $550.00 Trust Fund Contribution, O Added to Fees

1o. . CFFICERS AND DIRECTORS ]

TILE DPST

NAME SIZELOVE, J. DONALD
STREET ADDRESS | 101 8. 9TH AVE.
CilY-S1-21P WAUCHULA, FL 33873

TIILE Ly 531035
D220,/ 0780031 -

NAME
STREET ADDRESS
CiTy-ST-2IP

006 150,100

TITLE
NAME

A DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIry-si-ap

ME
HAME
STREET ADDRESS - e e Tt
crv-sr-ar | T T, o - - - - .

me* s DR [ - . e
NAME - ' S

- STREET ADDRESS | - - I —_ - - - o . . . e e
C"Y-SI-ZW i o e . ' : - [ i . . I

12. | hereby certify that the informalion supplied with this filing does nol qualify for lhe exsmptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true anc?accurale and that my signature shall have the same legal sifact as il made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered (0 execute this raport as raguired by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 31 if
changed, or on an aitachment wih an address, with all other like empowered.

SIGNATURE:

NATURE AND TYPED DR PRINTED NAME OF @UNING OFFICER OR DIRECTOR Dats Dayisma Phone #




