o

FILED
2006 FOR PROFIT CORPORATION Jun 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
DURHAM FINANCIAL SERVICES, INC.
Principal Place of Business Matiing Address o ) - -
850 SOUTH 21ST STREET, STE O 850 SOUTH 21ST STREET, STE O
FORT PIERCE, FL 34950 FORT PIERCE, FL 34950
P v RN AR
Suiter Apt. #, otc. Suite, Apt. #, etc.
- 06092006 Chg-P CR2E034 (11/05)
d L{my = _
City }f Jidie City & State 4. FEI Number Applied For
R ‘b% 95-0056911 Not Applicable
Zp my Zip Country §. Certificate of Status Desired O EBJS A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DURRHAM, KENNETH

850 SOUTH 21ST STRFET Street Address (P.0. Box Nﬁb?i?&}i«ccemable)

SUITE O
FORT PIERCE, FL 34950 /Y /7

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing ils registerec office or regislered agent, of both, in the State of Florida. | am famifiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent an bitle it applicable. {NOTE: Registered Agen! signature raquired when reinstating) DATE
—FILE-NOWMI-FEE 16-$160.00 - |—-9.-Clection.Campaiga Financing. -$5.00-may Be —|—In-accordance with s: 807 193(2)(b); F:STthe
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE co O Delete me FoEsSIOENE C <9 . [ cChange [T Addition
NAME DURHAM, DELOISE C NAME /(f-zw/\/&’?‘?f AL 30 amM
STAEET ADDRESS | 1321 SE AIROSO : STREETADORESS | 152z | Do &5, it asd—-" =2lvo.
onv-st2p | PORT SAINT LUCIE, FL 34983 s | Poor it LuelE, Pl 24527
TITLE [ petete TILE {CJChange ] Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-2IP
TITLE O pelete TME (] Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE 3 Delele TITLE {7 Change [ Addition
HAME - HAME ;
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2P
TITLE O oelete TITLE [OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

12. | hereby certify that the information supplied with thiefitmg-eiqes not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemenial repo true and acgurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver p 2 pOWﬁreﬁj to & ?ﬁute thls pport as required by Chapter 607, Florida Slaluies and that my name appears in Block 10 or Block 11 if

A ess with all girfer like empe® erad.

oy
R cydﬁncsn OR DIRECTOR Daytima Phone #




