e

2007 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
20010EC -3 AM 3:06

DOCUMENT # P05000088259

1. Entity Name

TRAND FINANCIAL SERVICES, INC.

— : o ARY Ur STATE
Principal Place of Business Mailing Address TA LL AHASSEE F LDR‘D A
8071 WEST STATE RD 436, SUITE 2045 801 WEST STATE RD 436, SUITE 2045
ALTAMONTE SPRINGS, FL 32714  US ALTAMONTE SPRINGS, FL 32714 US

; - IR TOT NA N’E?
Suite, APL ¥ o7 Seite, ApL 8, 8tc. P1 30200N Keinp ATEMEOQ!HO?)
N A 2 [ g

Cily & Stats City & State 4. FElNumber Applied For
83-0440058 Not Applicable
Zi Count Zi Count it
F LTy ® ounity 5. Cenificate of Status Desired 0O $8.75 Additional
Fee Requirad
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLACKSHEAR, KIMBERLY R

801 WEST STATE RD 436, SUITE 2045 Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714

City FL I Zip Code

SIGNATURE - // i / ¢ 7
Signature. IyFET T prTied neme nlmq)léec age' 2zoMite if applicable. (NOTE: Registared Agant signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO 1 pelete TILE [ change [ Addilion
NAME BERTRAND, MARK J NAME
STREET ADDRESS | 3104 CALUMET DRIVE STREET ADDRESS -
ory-sT-2p | ORLANDO, FL 32714 CiTY-ST-21F )
TTLE VP Hoclere TmLE [ Crange {7 Addition
NAME MARR, LANCELOT H NAME
STREET ADDRESS | 112 LUERAL OAK DRIVE STREET ADDRESS
CIFY-ST-2IP LONGWOQOD, FL 32779 CITY-ST-2IP
e TREA ﬂﬂelﬂfe TLE Ochange [ Addition
NAME EVANS, CLEVELAND NAME
STREET ADDRESS | 7349 CROOKED LAKE CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL 32818 CITe-ST-2P
TILE O oelete TITLE O chenge [ Addition
HNAME NAME
STREET ADDRESS SFREET ADDRESS
CiTY-ST-2IP CITY-5i-2IP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIlY-S1-21p
THLE O volere TITLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTy-ST-2P CITY-57-21P

12. | hereby certify that the information supplied with this filing does not guality lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or (ruste&.ﬂmﬁower_eﬁ_ to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an ad s, with al olher like Bmpowered

SIGNATURE: 7 avi axe ///z ?// Ge)-831-SY6y

£ IGNATURE AND YYPED OkPRINT‘ED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prore #
—

e —

B UMehol 92 9a0n7




