2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

L]
DOCUMENT # P02000008034 May 04, 2007 08:00 A
1. Enlty Name Secretary of State
CSC FINANCIAL SYSTEMS, INC.
Principal Place of Business Mailing Addross
3314 HENDERSON BLVD., STE. 100 P.O. BOX 415
T s H"MI’ m ||”I "m Ilm "m IIW Ilm ||||‘ ’lm m" m“ Imll“’ ’"‘
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. 4, elc. Suile, Apt #, elc. 1st MOORE CR2E034 (10/06)
Cily & Stale Cily & Stato 4. FEl Number -~ Applied For
20-0953292 Not Applicabie
Zip Country Zp Country 5. Cerlilicale of Stalus Desired O $8'75 gddilional
' Fee Requirad
6. Name and Address o! Current Registered Agent 7. Name and Address ot New Reglsterad Agent

Namo

SWINEHART, LELAND L
114 BALTIC CIRCLE Streel Addross (P.O. Box Number 15 Nol Acceplable)

TAMPA FL 33606

City FL Zip Code

8. The above namea enlily submits Lhis slalemenl for the purpose of changing ils regislered oliice or regisiered agent, of both, in the Slale of Ficrica, | am famihar wilh, and accepl
tha obligations of regislored agent.

SIGNATURE
Signature typad or DrNwa e ol regisiated agant and Wtk r apphenble, . {NOIL: Regstered Agent signature redured when rensiauny) DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campargn Financing $5.00 May Be
. After May 1, 2007 FE? Will Be $550.00 Trust Fund Contricution. [ Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : [ pelete TILE O3 change [ Addition
NAME SWINEHART, LELAND L NAME
sigeT annirss | 114 BALTIC CIRCLE SIRCCT ADDALSS S
civ-sr.zp | TAMPA FL 33606 CIY-SI- 2P LOOODD PBOTSG
i L A S0 A2 s ate 120 10
LS AT i L) e iy S R AR
Tine ] eleie ne [JChange [ Aadilion
NAMI . NAMD
STREET ADDRLSS SIRELY ADDRESS
CITY- $1-21P CITY-S1-21P
e ol L e o . M pplen . J0.C. 1 A S - - - - - -5 change- -- [ Addition--

NAME NAML
SIREET ADDRLSS STREET ADDRISS
CIFY-S1- 71 CITY - S1- 2IP
HILE O Detete 0 [ change [ Addition
NAML i NAME '
SIH LT ADDRESS STREET ADDRESS
CITY- $T-21P CITY-S1-2P
Tme O oetete ILE [ change  [T] Addilion
NAME NAME
SIRLFT ADDRE$S SIREET ADDRESS
CIry-S1-71P CINy-$3-21P
1 [ pelere TIILE [ Change ] Addilion
NAME NAME
STRFET ADDRESS SIREET ADDRESS
CITY-S1-71P CITY-S1- 21

12. ) hereby ceriify Lhal lhe informalion supplied with this lling doos nol qualify for lhe exemptions containad in Section 119, Florida Stalules. | further cortify Lhat tho infermalion
indicaled on this roport or supgfemunlal report is truo and accuralo\ar:zal my 7gnaluro shzll have the same legal effect as if made undor oalh; that | am an oflicer or director

of tho corporation or tha rec@vor or Yruslag cmpogdored 10 ule this feport aglrequired by Chapter 807, Florida Stalules: and thal my rame appears in Block 10 or Block 11

i changed. or on an atlachrhent r ke empowered

Y0 ] b7 238697

LICNATULRE AMD TYPEN tOmar rdl BN METIE (o Gl ArEM" CEEIAED B MIDE - TD —

SIGNATURE:

AN




