FILED
2008 FOR PROFIT CORPORATION - Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000004001 04-16.2008 90014 005 ***1 50,00

1. Entity Name

THREE FINS, INC.,

Principal Place of Business Mailing Address . - —
2180 SE FEDERAL HWY 312 S. OLD DIXIE HWY
STUART, FL 34994 STE 107

JUPITER, FL 33458

2, Principal Place of Business - No P.O. Box # 3. Mailing Address H"”"‘ ”HMH’IH"M "m |I”l|l“.

NI

Suita. Apt. #, etc. Suite, Apt. #, etc. 03122008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number Applied For
685-1065463 No1 Applicable
Zip Courury Zip Couniry 5. Certiticate of Status Desired 0 $8‘75 Pfdditional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
DEBULA, SUSAN
312 S OLD DIXIE HWY #107 Streel Address {P.O. Box Number is Not Acceplable)
JUPITER, FL 33458
- ﬂ City F L ’ Zip Code

8. The above ganfed entity submits this state

tha obligati Néf%mred agent.
SIGNATUR

urpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

g ~-1-0X

H r‘\ﬁu‘r’a, yped or printed name ot registerga nb-(am{ ude it appllcal‘:'lﬁ/ (KOTE. Regisierea Agan; signanre required when reinstaung) DATE
L]
FH.E NOWI!l! FEE IS 515'0 00 8. Election Campaign F.inancing $5.00 may 8e
After May 1, 2003 Feoo will be 5550‘00 Trusi Fund Contribution. (| Added to Fees
10. OFFICEHS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete TILE {7 Change [ Aadition
HAME VAN ETTEN, PATRICIA NAME
STREET ADDRESS [ 2300 SW ALTARA ST STREET ADDRESS
CITY-ST-21P PORT SAINT LUCIE, FL 34953 CITY-ST-21P
TILE S [ Delete TITLE y . R‘Cnangu ] Addition
HAME STEWART, NICOLE NAME N & ole (DQL ,?56‘3@ /
sweeT anoRess | 1475 LEGACY COVE CR smrsoess | S2 B0 D E Feberac Hey
omv-sT-2P | STUART, FL 34994 crry- 12 Stoart, FL 34999
TITLE 1 pelete TTLE ) change [T Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2P CITY-ST-2P
TILE 3 oelete TIHE ] Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 elete TILE : [JChange ] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME - NAME ’
STREET ADDRESS STREET ADDRESS
Ciry-§T-2P CITY-57-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the inlormation
indicated on this report prisupplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or thd rgceiver or frustee empoykred t ecule this report as required by Chapter 607, Florida Statutes: and that my name agpears in Block 10 or Block 11 if

; LAk

changed, or on an alla
SIGNATURE:\#/// “f - /—Jf/ 772 - I RS

&
SIGNATURE AND TYPEG O mﬂme'u NAME OF .vT G orr); c?p ;gcmn } Dale Dovime Prigre
N ZrTE A

A7 i Y



