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FILED

2008 FOR PROFIT CORPORATION Jan 07, 2008 08:00 A’

ANNUAL REPORT

DOCUMENT # P02000018458

1. Entity Name

FUNDAMENTAL FINANCIAL SERVICES, INC.

Secretary of State

Principa! Place of Businass Mailing Address
7777 SEMINOLE BLVD, 2ND FLOOR 7777 SEMINOLE BLYD, 2ND FLOOR
SEMINOLE, FL 33772 SEMINOLE, FL 33772
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01042008 No Chg-P CR2E034 (11/08)

01-0614606 Not Applicable
 $8.75 addiional

Fee Required

5. Certificate of Stalus Desired

6. Name and Address of Currant Raglstered Agent

KNAPP, KATHLEEN L
7777 SEMINOLE BLVD, 2ND FLOOR
SEMINOLE, FL 33772

STl

DO NOT WRITE
IN THIS.SPACE.

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

the ohligaticns of registerad agant.

SIGNATURE

Signatwa, typad of priniad name of regislared agent and tile if applcable. (NOTE Rogistersd Ageni signaturs required when rsinslating) DATE

FILE NOWIII FEE 1S $150.00 8. Elaction Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

Added to Fees 1

10. OFFICERS AND DIRECTORS

P

[

113 DPST

NAME KNAPP, KATHLEEN L

STREET ADDRESS | 7777 SEMINOLE BLVD, 2ND FLOOR
cIrY-51-2IP SEMINOLE, FL 33772
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TITLE

NAME

STREET ADDRESS
CIry-8T-2IP

~pEboooTisiee
04/D8/08-80018-019 150,10 .-
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TILE

NAME

STREET ADDRESS
CIry-S1-2IP
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DO NOT. WRITE

e

NAME

STREET ADDRESS
CITY-SI-2IP

N THIS SPACE

S w :'%'bl'l

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

T

NAME

STREET ADDRESS
CITY- 8T-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further cerlify that the information
indicaled on this report or supplemental raport is trus and aceurata and that my signature shall hava the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes ampawaered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 of Block 11 if

changed, or on an attachment with an addrass, with &ll othpr like empowsrad.

SIGNATURE: KATHLERY b KNAPP A lu;:%()ﬂ 12 3T

SIGNAYURE FED Oht PRIATED NAME OF SIGNING DFFICER OR DIRECTOR

Daytime Phone #

) (



