20077 FOR PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT # P03000154537

1. Entity Name

BERTRAND FINANCIAL SERVICES, INC.

FILED

2001SEP 17 AM1I1: 00

Pringipal Place of Business

801 W STATE ROAD 436
SUITE 2045

Malling Address

801 W STATE ROAD 436
SUITE 2045

CRETARY OF STATE
TACLARASSEE. FLORIDA

ALTAMONTE SPRINGS, FL 32714 US ALTAMONTE SPRINGS, FL 32714 US
Suite, Apt. #, elc. Suite, Apl. #, elc. 09102007 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FEI Number Applied For
75-3139190 Not Applicable
Zip Country Zip Country ! . $8.75 Additiona!
5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name

BERTRAND, KINGGMARK
3108 CALUMET DRIVE
ORLANDO, FL 32810

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

City

FL | Zip Code

8. The above named entity submits this statement for Ihe purpose of changing its registared oflice or registered agent, or both, in tha State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name ol remisierec agent and hile if apphcable

(NOTE - Reisiered Agent signalure required when reinstaling )

FILE NOWI!l FEE 1S $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

In accordance with s. 607.193(2)Xb), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE CEO O petele 13 _[chagge [ Addition
NAME BERTRAND, MARK J HaME SRR N e e e

STREET ADDRESS | 3108 CALUMET DRIVE SIRLET ADDRESS il El '.E?-w y _i?“ “ﬂ 1 {1t ': % i mid g
cy-si-zP | ORLANDO, FL 32810 CITV-5T-7IP

TLE v B4 Delete THLE K'::“-'{“—y PO (W) 14 Df Change (34 Addition
HAME MARR, LANCE NAME 1008 " Glacks™ LArCS

STREET ADDRESS | 112 LAUREL OAK DRIVE STREET ADDRESS

cm-st-2p | LONGWOOD, FL 32779 ovsie | gEataiceln S 32507

TILE CFO A Delete TILE [ Change [ Addition
RAME EVANS, CLEVELAND NAME

SIREET ADORESS | 7349 CROOKED LAKE CIRCLE STREEL T ADDRESS

CITY-ST-2IP ORLANDO, FL 32818 CITY-ST- 2P

TRLE 1 Detele ILE [JCrange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

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

TRLE O detere T [Jchange [ Asdition
NAME HNAME

STREET ADDRESS SIRLE] ADDRESS

CITY-57-2IP CITY-ST-7iP

TRLE 3 petete TITLE {1 Chenge [ Addition
NAME NAME

STREET ADDRESS SIREET ADGRESS

CITY-ST-7IP CITY -ST-ZIP

12. | hereby cartily that the information suppiied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that tha inforrmation

indicated on this report or supplementaf Tepo

changed, or on an aftachment with an addréss

SIGNATURE:

i3 ¢ and accurate and that my signalure shall have the same legal elfect as il made under oalh: that | am an oflicer or director
of the corporation or the receiver or lrustee_ empowerds, Lo execute this rapon as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Biock 11 if

%'A/J/ 32-202-867/

ith all bther like empoweked.

7 SIGNATURE WPRINTED NAME OF S"ING OFFICER OR DIRECTOR

Data

Daynme Phono #

|

PREN YY)



