2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000006434 )

1. Enity Name

r f
SEARS FINANCIAL SERVICES, INC. Secretary of State

Principal Place of Business Mailing Address
6160 N DAVIS HWY SUITE 8 6160 N DAVIS HWY SUITE 8
PENSACOLA, FI. 32504 PENSACOLA, FL 32504

DA A

04262007 No Chg-P CR2E034 (11/05)

Apr 30,2007 08:00 AM

DO NOT WRITE IN THIS SPACE T Nt I

58-3696360 Not Applicable

$8.75 additiona

5. Certificate of Status Desired d Fae Required

6. Name and Addroas of Current Registered Agant

SFQJRP?'DMA\?II;NHWY SUITE 8 DO NOT WRITE
PENSACOLA, FL 32504 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typeda of printed name of registorod agent and lite If applicable (NOTE: Registarec Agent signaturs requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS [
TITLE D
HAME SEARS, WILLIAM W

STREET ADDRESS | 6160 N DAVIS HWY STE 7
CITY-5T-2IP PENSACOLA, FL 32504

TTLE PVST

HAME SEARS, M. ANN

STREETADDRESS | 6160 N. DAVIS HWY, STE 8
GiTY-$1-2IP PENSACOLA, FL 32504

TMLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1- 217

TITLE
NAME OO0 4445

STREET ADDRESS D/ 1EA0T~B00ER-01T 150,00
CITY-§T-20P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contaned in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an offtcer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e =X

NATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Data Caytima Phona 4




