2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 17,2006 8:00 am

DOCUMENT # P01000006434

1. Entity Name
SEARS FINANCIAL SERVICES, INC.

Principal Place of Business

6160 N DAVIS HWY STE 7
PENSACOLA, FL 32504

Mailing Address

6160 N DAVIS HWY STE 7
PENSACOLA, FL 32504

Secretary of State

01-17-2006 90272 011 ***150.00

AR e

SEARS, WILLIAM W
6160 N DAVIS HWY STE 7
PENSACOLA, FL 32504

<~ . Aun

2, Principal Place of Business 3. Mailing Addrass ]
bleo M. Dav.y phiy (Lo N, Devs Hey
Suite, Apt. #, elc. d Suite, Apt. #, etc. fand 04092006 Chg-P CR2E034 (11/05)
Sy fe Su.te
City & State City & State 4. FEI Number Applied For
é nsécola. , FC 2nceen e, FC 59-3696360 Not Applicable
Zip boumry Zip ! Country . ) $8.75 Additional
3 g gb ‘f 33 So ‘( 5. Cartificate of Status Desired O Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (PD’. Box Numbear ig Not Acceptablz)‘
G [c 0 n[ 22‘![5 5’:!5”'{"— ?

Ciw@g&‘“(& 4 FL

FL | 8%'% ¢

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered alfice or registered agentl, or both, in the Stata of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agenl and lille if applicable.

(NQTE: Registered Agant signature required when resnstating}

DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may o

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TLE P [Roeleta e [s) ] Dl hange [ Addilon
NAME SEARS, WILLIAM W RAME Sexrs, W (Corm O Ste 7
STREET ADORESS | 6160 N DAVIS HWY STE 7 STEEAESS | iGg0 od. Quers Bhghr=y, Jhe
QITY-ST-2P PENSACOLA, FL 32504 CITY-51-2IP {Feasaca (..l Fo [ 4 d50Y
TITLE v 0 Delete TILE P, VP, 5, T [ Crangs ] Addition
NAME SEARS, M. ANN RAME Sgers, M, Ar u
STREEF ADDRESS | 6160 N DAVIS HWY STE 7 STREETADORESS | Lpv §y O M- Dav:s Hv'-|, er &
cv-s1-2p | PENSACOLA, FL 32504 OS2 | Pensgcnla, L 3asad
TIMLE ] celeta TMLE v [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CiTY-ST- TP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
ThLE 3 Detete TME [JChange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-TP CITY-ST-2P
TE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZIP CITY-§1-2P

42. | hereby certify that the information supplied with this fili

SIGNATURE:

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerad to exacute this report as raequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with alt other like empowered.

TN o Seac

8506 -¥79-rov0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

’3_/5?-3/0.5‘

Daytime Phone #




