2006 FOR PROFIT COBPOR!ATION FILED
ANNUAL REPORT (AR} Feb 06,2006 08:00 AM

DOCUMENT # P0o1000012944 Secretary of State
1. Entity Navne
FINANCIAL INSTITUTION STRATEGIES, INC.
i ;nr—‘nc_i-[;aqu'iéce g;@éﬁ oot Mailing Address - e
8591 ETRANS GLEN TERRACE 8581 ETHANS GLEN TERRACE
R T IOVERE I R RAAA TN
2. Prncipal Place of Busimess 3. Makng Addsess
Sults, Apt. 7, elC. Sulte. Apt. £, etc. 1st MOORE CRZE034 (10/05)
Gity & State City & Siate PN o 3690514 i{‘]':‘ﬂeirm
e Courtry Zip Country 8. Certifcate of Status Desivad T gé‘a'gfqﬁ&“mat
6. Name and Address of Current Registered Agent T' ) ' 7. Name and Address of New Reglstared Agent -
Name
Eggr%mﬁ%cé?—g‘“ TERRACE Street Address {P.0. Box Number is Not Acreptabie) -
JACKSONVILLE FL 32256 -
City - FLJ 2@ Code

£. The above narned eniity submits this statement for the purpose of changing its!registered office of registersd agent. or botk, in the State of Florida. am famitiar with, and aeLs:
the obligations of registerec agent

SIGNATURE

SIghELTE. YR i LIRS narre of IptiTIBTR Agent ANy WYT F apphcalie INDTE- flegisioren Agam sgralure reauired when revstatng) DATE
!

- FILE NOW!N1 FEE IS $150.00,

‘After May 1, 2006 Fee Wil Bs 355006

Make Check Payable to Florida Department of State

T - J—

1

8. Eiection Campaign Financing $5_00 May L
Trust Fund Contribution. 1  Addedto Feas

0. OFFICERS AND DIREGTORS [ XX ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TnE PTD O oelcle e O Change A
NAME BURKE, FRANCIS T NAME PP

SWIET ADCRESS |BS91 ETHANS GLEN TERRACE STREET ADDRESS RN {het

omy-sT-2e | JACKSONVILLE FL 32256 - . CITY-S5- 2 2/ 1 B/06~-BIE9-025 150,

e vsD DOlocee | § e Olchrge 34
HAML BURKE, SUSAN J : ' N T

SIREET ADCPESS [B591 ETHANS GLEN TERRACE SREET ADDRESS

Ciy-st-ar JACKSONVILLE FL 32256 | § e-seae |

e . 1 Detee s Ol Crange 3o
MAME NAME

STREET AUTRESS STRCET AUDRESS

SFY-S1-2P QY- $T-2IP

TLE £ peiete e O change 2
NAMC NAME

STREET AQDRESS STRECT AOURESS

GiTY-§T-2tP GITY-St- 2P

TME 73 Delele L Clchange [Ja
WANME NAME

STRELT AQURESS STREET AUDRESS

GilY- ST-2P CITY-ST-2IP

HILE 71 Delela ATLE {3 Change a8
HAME HAME

STREET AQORESS STREET AQDRESS

amy-§1-zp CITY-§7- 2P

12. 1 hereby certfy thai the informalion supplied with this [ling does not qualify fpr the sxermnplions contained in Seclicn 118, Florida Stalules. T furlher cerlify thal the inTormatic:
ndicated on this repost or suppiemental report is true and accurate and that Ty signature shall hava the same legal effect as if made under oath; that [ am an officer or diracs
at the corporation af the receiver or trustee empowerad ta execule this report as required by Thagpter 807, Flarida Statutes; and that my name eppears in Block 10 or Block 1
f changead, ar an an aiachment with an address. with ail other fike ampowered.

QIGNATURE:  dnorce J ke, Fanis 7 gusia J-3-06 Fo4y-3{3_ 95999




