2007 FOR PROFIT CORPORA-TION FILED

ANNUAL REPORT . Apr 16, 2007 08:00 Al

DOCUMENT # P04000074786

1. Entity Name

FONTAINE FINANCIAL SERVICES INC

Principal Place of Business Mailing Address
12556 RICHARDS ROOK LANE 12556 RICHARDS ROOK LANE
IACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246

OO RO

04012007  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE pr=roy AopiedFor

20-1099377 Not Applicable

' ) $8.75 Adaitional
5. Cartificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

72356 RICHARDS ROOK LANE DO NOT WRITE
JACKSONVILLE, FL 32246 IN THIS SPACE

B. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registerad agent,

SIGNATURE
Signalure, fyped o pnnied name of registead agani and tila it applicabla. {NOTE: Ragislsrad Agent signaturs raguirad whan ranstating) DATE
rEnown pemistusoge | *SemCmmgiii ) SS00wya | ez
Aftor May 1, 2007 Fee will be $550.00 : pig o R L E N
er May 1, wi s . AT DE-T0E 1Rl a0
10. OFFICERS AND DIRECTORS |
TILE P
NAME BOUTWELL, FONTAINE

STREET ADDRESS { 125568 RICHARDS ROCK LANE
CITY-ST- 1P JACKSONVILLE, FLL 32246

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE
NAME

vste DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cy-531-2P

BILE ol
NAME

STHEET ADDRESS )
CITY-5T-7IP i - A -

e
NAME

STREET ADDRESS
LIry-$1-2IP

12. | hergby certify that the information supplied with this ﬂliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the infarmation
indicatad on this repert or supplemental report is trua and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowared 1o execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

changed, or on an attacpegent with an address, with all other like emfowered.
0410 ¢

SIGNATURE:
NANME OF 51GNING OFFICER OR DIRECTOR Dala DQaytma Phone #




