2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P01000012944 Jan 10,2007 08:00 AM
Secretary of State

1. Enlity Name
FINANCIAL INSTITUTION STRATEGIES, INC.

Principal Place of Business Mailing Address
8591 ETHANS GLEN TERRACE 8597 ETHANS GLEN TERRACE
JACKSONVILLE, FL 32256 IACKSONVILLE, FL 32256

AR O R

010862007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =yt AopledFar
59-3699614 Not Applicable
0 $8.75 Additional

Fee Required

5. Certificate of Status Desired

6. Name and Addrass of Current Registersd Agent
BURKE, FRANCIS T
8591 ETHANS GLEN TERRACE DO NOT WRITE
JACKSONVILLE, FL 32256 IN TH IS S PAC E

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. UDUD””SEDQQB
D1/10/07-80050-013 150,00
DATE

SIGNATURE

Sigrmtune, typed or printod neme of registorad agent and it if apphcable. [NOTE: Registerad Ager sigratura roquired when reinstatarg)
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. 0 Added to Fees
'
10. OFFICERS AND DIRECTORS |
TITLE PTD
NAME BURKE, FRANCIS T

STREEF ADDRESS | 8591 ETHANS GLEN TERRACE
Cily-51-2p JACKSONVILLE, FL 32256

TILE V8D

NAME BURKE, SUSAN !

STREET ADDRESS | B591 ETHANS GLEN TERRACE
CITY-51-21P JACKSONVILLE, FL 32256

IMLE
NAME

st DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CTY-ST-21P

TMLE

NAME

STREET ADDRESS
CITY-Si-aP

TIMLE
HAME

; mtmndﬂ:sm Yk S s R L 2T [ R 3, wimsnpll s e e :
X §-§> 5 B PR h ' Saiy S ‘-‘!--'"fé‘..'l‘,-{‘ by T -
BT~ srﬂnptw Sl : f'ﬂf'fn “w‘*\; A Jﬁ'ﬁ vy S > ° g ST N
12,1 hereby certify thut the information supplled with thisfiling doés hot quall!y for’ tfa exempuons ‘contained:in Chapter 119; Flofida ‘Statutes.” | hirther ceftify that the! ]nlormauon
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if madé under odth; that I ‘am arn officer or directar -
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered. —

SIGNATURE:  Ohorews A Bkt FRasts 7 dutee Lol goq-t3-90

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytme Phona #

H i .
rfae L A Dt




