2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am

DOCUMENT # P04000061077

1. Enlity Name
SHEY FINANCIAL SERVICES, INC.

Secretary of State

03-13-2006 90084 032 ***150.00

Principal Place of Business

6110 NW 15T PLACE STE A
GAINESVILLE, FL 32607

Mailing Address

P.0. BOX 358653

GAINESVILLE, FL 32635-8653

50002293

2. Principat Place of Business

242 Nw Yist Sreet

3. Mailing Address

(R

Suite, Apt. #, etc. Suite, Apt. #, elc.

ite A-l

03092006 Chg-P CR2E034 (t1/05)

| 2200 United States

Ciry & State City & State 4. FEI Number Apptied For
Gainesville ,FL 34-1990126 Not Applicabie
2ip Country, Zip Country

- : $8.75 Additenal
8. Certificate of Status Desired E] Foo Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SHEY, BRIAN K
6110 Nw 1ST PLACE SUITE A

“"Brian K. Shey

Street Address (P.0. Boy Number g Ndt Acceptable)
2427 Nw st Sireer

GAINESVILLE, FL. 32606

Suite 4 -)

| P ainesville AN

Signature, TTBSG of prinked name of reg agent and hitla 1 appii (NOTE: Registered Agent signature required when reinstang) DATE

8. The above nam - is statement for thg purpose of gffanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regis ent. -
&2 /
SIGNATURE > 3/9/ ole

¥

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!l! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

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

TNLE P O Delete TITLE O change ] Addition
NAME SHEY, BRIAN K NAME

STREETADDRESS | PO BOX 358653 STREET ADDRESS

CITY-§1-2iP GAINESVILLE, FL 32635 CIrY-S7-2P

e v Woiete e Tl cuange (] Addilion
NAME HARRIS, RAINA M NAME

STREET ADDRESS | PO, BOX 358653 STREET ADDRESS

Ciry-sr-2ip GAINESVILLE, FL 326358653 CIvY-ST-2IP

me - 7T petete TITLE CJ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2P CITY-ST- 2P

TITLE [ Detete TILE [ Change (] Addition
NAME NAME

STAEET ADDAESS STREET ADDAESS

cITy-83-2p CITY-53-2P

TLE ’ [ Delete TITLE [JChenge [ Additian
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-5T-2IP CHY-ST-2IP

TITLE O Detete TITLE {7 thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IF

12. t hereby ceriify that the information supplied with this filing does not qualify for the exemplions contained n Chapter 119, Flarida Statutes. | further ceriify that the information
indicated on this re: lemental report is true and accurate and that signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Ty empowered o exepdla thi 'as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachm. n address, with all g W
Dale

SIGNATURE:

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING yﬁﬂ OR DIRECTOR Dayume Phang #

/




