2007 FOR PROFIT CORPORATION
' ANNUAL REPORT FILED

DOCUMENT # P05000112380 Mar 22, 2007 08:00 A

1. Entty Nomo Secretary of State
TRUE VALUE FINANCIAL SERVICES, INC

Principal Piace of Business Mailing Address
1100 SOUTH US HWY 27 1100 SOUTH US HWY 27
CLERMONT, FL 34714 CLERMONT, FL 34714

LT O T

02202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |+

04-3823448 Not Applicable
$8.75 Additional

Feo Required

5. Cenificate of Status Desired O

6. Name¢ and Address of Current Registered Agent

7100 SOUTH US Hwy 27 : DO NOT WRITE
CLERMONT, FL 34714 IN 'TH|S SPACE

- .

8. The above named entity submits this statement foflthe purpose of changing its registered office or registered agent, or both, in the State of Florda. | am familar with, and accept

the obhigalions of Jegisfereg agent.
3l20/07

SIGNATURE

lure, typed or printag & of registered agent and ile if applicable. {NOTE: Registerec Agen! signatura required whan reinslating) DATE

FILE NOW!! FEE IS $150.00 9, Election Campawgn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, CFFICERS AND DIRECTORS |
TITLE PRES
NAME LEVINE, MICHAEL oo e
STREETACDRESS | 1100 SOUTH US HWY 27 i e -
- UDODONETSE53

GiTY-§1-21P CLERMONT, FL 34714 - I -yt Tacad
— - EBA30A0T-30011-015 150,00
NAME e
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME

o DO NOT WRITE

NAME
STAEET ARDRESS
CITY-5T-21P

"IN THIS SPACE . i

TITLE

NAME

STREET ADDRESS
CiTY-S1-2IP

TITLE
NAME
STREET ADDRESS

CITY-5T- 2P ﬂ . o

indicated on this repart or supplemental report /s true and gEcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver pr trustee empowered lg/execute this report as required by Chapter 607, Fiorida Statutes: and thal my name appears in Block 10 or Block 11 i ‘

changed, or on an attachmeant with ga addreys, with ther like empowered.
SIGNATURE: % /%/Q/ 3[20/07 3w 43 -0009 i

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

12. | hereby certify that the information supplied wn’tZ/thw's filin(? es nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information




