FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

: ANNUAL REPORT ecretary of State

DOCUMENT #P01000022188 04-24-2006 90436 049 ***150.00

1. Enlity Name

FINNEY & ASSOCIATES, INC.

Principal Place of Business Mailing Address : q yuv -’

5715 CORTEZ ROAD 403 4TTHSTW

BRADENTON, FL 34210 BRADENTON, FL 34209

S Ve R RARUTR RAD
Suite, Apt. #, elc. Suite, Apt. #, etc. 04132006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

65-1082644 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| §8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FINNEY, JAMES R 5 ™ RN T[Ty s
JULTAENTFONT DR W lreelyress(P. . Box Number is Not Acceptable
BRADENTOMN-F—34205— p=E L7 SF

" Cpncliasbn FL|[*%%, 9

8. The above named entity submils 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.
SIGNATURE lé&—#% )z'* ? '.'/0 ‘é{

Signaiura, types Ated name of registerad a'genl ard tite it applicable {NOTE: Aegistered Agent signatura required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Elegtion Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Py
L
10. S OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE 2]’\Change [ Addition
NAME FINNEY, JAMES R NAME
STREET ADDRESS [ 3G+-HTFAUNTONDR-W— STREET ADDRESS qog .y 7;% AV VN
ory-sT-ap | BRADENTON-FE-3420% CITY-3T-21P LA DA N
TILE [ Delete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O palste TITLE [(1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - ... CITY-8T-2IP
TITLE ] Delete TITLE Tl Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP
13 ) O pelete TME [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TIiE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP

12. | hereby certify that the information supplied with this filing doss not quality for the exemptions contatned in Chapter 119, Florida Statutes. | further cerntify that the infermation
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowaered to executa this repart as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wilh an address, with all other like empowere

SIGNATURE: ,@@/ ?/*/0’ ot (P )P v

SIGIE{URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtims Phone #




