FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000056412 02-05-2007 90114 029 ***150.00

1. Entity Name

THE FINNEY GROUP, INC.

Principal Place of Business Mailing Address

2612 89TH ST NW 2612 BATH ST NW 80012348

BRADENTON, FL 34209 BRADENTON, FI. 34209

R LT
Suite, Apt. #, alc. Suite, Apl. #, elc. 01112007 Chg-P CR2E034 {12/06)
City & State City & State 4. FE| Number Applied For

65-1018852 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desied [ f?e;g‘ Additonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

FINNEY, MICHAEL J
2612 80TH ST NW Street Address (P.O. Box Number is Not Acceplable)

BRADENTON, FL 34209

-

City FL ’ Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

S
SIENATURE > e 4
afent and upei! apphcable INOTE Repisterad Agent signature required when renglaing ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE P ) elete TIILE I Change [ Addition
NAME FINNEY, MICHAEL J NAME
STREET AUDRESS | 2612 89TH ST NW STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34209 CITY-S1-2IF
TINLE vP ] Delete TILE [ Change  {J Addition
NAME FINNEY, JACQUELYN M NAME
STREET ADDRESS | 2612 B9TH ST NW STREET ADDRESS
CIvy-51-21P BRADENTON, FL 34209 CITY-ST-2IP
LE VP 1 pelete TILE [ Change [ Addition
NAME GRANTHAM, SHELLY A NAME
STREET ADDRESS | 2612 B9TH ST NW SIREET ADORESS
CITY-ST-2IP BRADENTON, FL 34209 CITY-S7-2IF
TITLE 1 Delete TIiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Detere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 pelete HITLE [ Change (] Adcition
NAME NaME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2p CITY-ST-2IF

12. | heraby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under cath: that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this reporl as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,_yith all other Iibe empowered.

SIGNATURE: A/ — [/ ~30~2067 G-/ -0 767

SIGNATURE AND T\'Psyk PRINTED NAME OF SIGNING OFFICER OR HIREGTOR Date Dayume Phone #




