FILED

2006 FOR PROFIT CORPORATION May 01, 2006 08:00 AM
ANNUAL REPORT Secr:stary of State

DOCUMENT # P03000109347

1. Endity Mame -

SEWELL FINANCIAL SERVICES, INC.

Principal Flace of Business Mailing Addrass

4481 LEGENDARY DRIVE 44871 LEGENDARY DRIVE
SUITE 150 _ SUITE 150

DESTIN, FL 32541 8 DESTM, FL 32541 S

AR A

03312008 No Chg-P CRZE034 (11/05)

DO NOT WR’ TE l N TH 'S_ SPACE e, FE1 Number [Rpplied For
20-0280292 ¥Nal Applicatle
g $8.75 adational

Feas Required

5. Certificate of Status Desired

§. Natne and Address of Curment Registered Agent

SEWELL, JAMES W JR - _ : DO NOT WRITE

4431 LEGENDARY DRIVE

SEaT oL 32541 IN THIS SPACE

{
8. The abeve named entily submits this statement lar the purpase of changing its registered office or registared agent, of both, In the State of Fleride. | am famiar with, and accept

the ebiigations of ragistarad agant,

SIGNATURE

Signature, dyped o printed tame af regisered agant v e o spplicadle {NOTE: Rag! Agart reaurred Whven Tl EER) DATE

FILE NOWY! FEE 13 $150.00 - 8. Efaction Campaign Financing $5.00 May Be o HHDQBUE‘EQSQ'% R
Aftos May 1, 2006 Fee wlsll be $550.00 Trust Fund Contribution. O Added 1o Fees LA 137063008024 1R0.00

10. COFFICERS AND DIRECTORS !

ILE PSTD T

NAME SEWELL, JAMES W JR. N
Lsmcummess 4481 LEGENDARY DRIVE, SUITE 150

Y- ST-F DESTIN, FL 32541

TIRE VRO .

HAME SEWELL, ALLISONL

STREETADORESS | 44871 LEGEMDARY DRIVE, SUITE 150
EITY-51-21P DESTIN, FL 32541

TINE
HAME

SPAEEY ADDRESS DO NOT WR'TE

Cily-5T-I1P

- IN THIS SPACE

HRNSE

STREET ADERESS
CIvy-ST-aF
1ME

HAME

SIREET AUCRESS
CHfY-ST-212

FITLE
NAME

STMELT ADDRESS
CiTY-51-21P J—— /
12, Vherehy certify that the infor Th su{;pﬁe wiln this Tk 3 not qualify fof the exempiions contained in Chaptar 118, Florida Statutes. [ furlher cenify that the informattan

indicatad an (ts report or subpfemental regort is rug curata ang-H1at  signature shall frave the same tagal effect as if mads under oath; that | 2m an officer of direcior
¢f the corparatian ar the péceiver or trusteg empowerpd to axecuts (b€ repadfas required by Chepter €07, Florida Statutes; and thal my rame appears in Block 10 or Block 14 il

changed. or e an attaghment with an ress, withfal other fike g &d,
& 2E-0b
e

SIGNATURE:

Dayiere Phom #

PRINTED HARE OF GNIKG OFFICER o% DRECTOR

o diiaidl
P yd




