2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2007 8:00 am
Secretary of State

DOCUMENT # P02000018711

1. Entity Name

DETLEFS FINANCIAL SERVICES, INC.

05-03-2007 90052 035 ***150.00

Principal Place of Business Mailing Address KTv- '

8771 PERIMETER PARK COURT 8771 PERIMETER PARK COURT

SUITE103 SUITE 103

JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216

R S| OV
Suite, Apt. #, atc. Suite, Apt. #, elc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE) Number Applied For

02-0550543 Not Applicable

Zip Country Zp Gountry 5. Cerificate of Status Desred [ gg-gfq‘ﬁf:;“""a‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

DETLEFS, CHAD CAMERON
8771 PERIMETER PARK COURT
SUITE 103

JACKSONVILLE, FL 32256

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

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

Ihe obligations of registered agent.

SIGNATURE

Sighature, typed o printed name of registerad agent and (e il applicable.

{NOTE: Rugistered Aganl signaturd requiced when reinstaling) DATE

FILE NOWII! FEE IS $150.00

Aftoer May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Faes

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE P [ Deiete TILE [ change [ Adaition
NAME DETLEFS, CHAD C NAME

STREET ADORESS | 8771 PERIMETER PARK COURT STREET ADDRESS

Cv-ST-2IP JACKSONVILLE, FL 32216 CITY-ST-2IF

TITLE O pelete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CRY-ST-2P CiY-S7-2I0

e O pelete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-ST-21P CITY-ST-2P

TITLE {7 Delate THLE [JCrange (] Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-21P ony-51-21P

TME [ pelese TITLE [Jchange [ addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-ST-2Ip CHY-ST-2IP

TILE [ pelete TITLE [Jchange [ Adsition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2IP CIy-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or directar
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporation or the receiver or lrustee
changed, or on an allachﬁ%nfjjpddr s3, with all ojher like empowered.
SIGNATURE:

H-39-07

i
SIGNATURE AND TYP!

PRINTED NﬁrE OF SIGNING OFFICER OR DIRECTOR

Datg Daytwne Phone #




