7

y . N
2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25,2008 8:00 am
Secretary of State

DOCUMENT # P03000065305 01-25-2008 90038 006 ***150.00
4. Entity Name
CARSYN FINANCIAL GROUP, INC.
Principal Place of Business Mailing Address YUV AW
1991 MAIN STREET SUITE 283 1991 MAIN ST
SARASOTA, FL 34236 BOX 183 N
SARASOTA, FL 34236 -
| S U0 SRR T
Suite, Apt. #, etc. Suite, Apt. #, elc. 01212008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
: 55-0835379 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired O $8.75 Addiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAND, STEVENC
1991 MAIN STREET
BOX 183

SARASOTA, FL 34236

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

City

FL | Zip Coce

8. The above named entily submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and titte if applicable.

(NOTE; Regigterad Agent signalure required wnen reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

ThtE v [ pelete TITLE [ Change [ Addilion
NAME BAND, DAVID S NAME

SIREET ADDRESS | 240 SOUTH PINEAPPLE AVENUE 10TH FLOOR STREET ADDRESS

CIry-ST-2IP SARASOTA, FL 34235 GITY-ST-2I7

TITLE DPS O celete TALE [ change [ Addition
NAME BAND, STEVEN C NAME

STREET ADORESS | 1991 MAIN ST BOX 183 STREET ADDRESS

CHY-ST-2IP SARASOTA, FL 34236 CITY-5T-2IP

TILE DT ﬂ Dalele TIILE [ change [ Addition
MAME LANDSMAN, GARY HAME

STREET ADDRESS | 1991 MAIN ST BOX 183 STREET ADDRESS

GITY-ST-2IP SARASOTA, FL 34236 CITY-ST-ZP

me [ telete e [J change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GiTY-S1-71P

TITLE [ Delete TWILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-87-21F

TME [ Delete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlily ihal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe sama legal sffect as if made under cath; thal } am an officer or director
of the corporation or the receiver or trustee empowered 1o sx?ﬁme this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ith er like empowered.

changed, or on an attachment with an ess,

SIGNATURE:




