FILED
2008 FOR YNUAL REPORT T 1ON Apr 07, 2008 8:00 am

DOCUMENT # P05000074027 ecretary of State
1. Entity Name 04-07-2008 90059 041 ***150.00
FLEX FINANCIAL, INC.
Principal Place of Business Mailing Address
630 8TH STREET 630 8TH STREET
CLERMONT, FL 34711 CLERMONT, FL 34717
TS PO B3 VAR LA RS AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurmber Appliad For
16-1728339 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desred [ Eg-zfqggﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent__. . .
- o Name
BERGER, TIMOTHY T - Addlznfﬁ Ea t}\‘C“ .
630 8TH STREET treet r 0X er is Nt Accl
CLERMONT, FL 34711 f,élcé ‘)m;”n r\/ ﬁa f) /?,WZ

oot FL | *° 59>,

8. The above named entity submits this statemenrtt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. (| am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE / m 7% - l?a/ £ ,8'11”4'(" Pfﬁf r'[/ln"/'[ & A s

Slgnal ra, typ%:nnted ame of regnstarea agent and tila 1| applicable. {NOTE: Registared Agant signature raguired when reinstating) DATE
. . FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE e O Delete TITLE (JChange ] Addition
NAME RATHIE, ROLF NAME
STREET ADDRESS | 11228 COUNTRY HILL ROAD STREET ADDRESS
CITY-57-2P CLERMONT, FL 34711 CITY-S7-2P
TITLE VP MDeFele TILE ] change [ Addition
NAME BERGER, TIMOTHY T NAME
STREET ADDRESS { 214 MELJANE DR. STREET ADDRESS
CiTY-5T-2P WINTER GARDEN, FL 34787 CITY-ST-2IP ‘
TiTLE — O pelste INLE - [O'Change  [7] Additian
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE (O petete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
LE 7 Detete TITLE O cChange (3 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-7IP CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addtion
NAME ' ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

’ md\cated on this report or supptemental feport is true and accurate and that my SIgnalure shall have the same \egal effec: as if made under oath thal I am an oﬁlcer or dlrector
of tha corporation or the receiver or frustee empowered to execule is repari as required by Chapter 607, Florida Statutes; and that my name appesars |n Block 10 or Block 11 if

changed, or on an attachment with sg, with all other | ered.
2522 Ro/f Rutlee __Yripe 352290957




