FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000115941 ecretary of State
1. Entity Name 04-30-2007 90428 013 ***150.00
HINSON FINANCIAL SERVICES, INC.
Principal Place of Business Matiling Address
10130 NORTHLAKE BLVD. 10130 NORTHLAKE BLVD.
STE 214 PMB 282 STE 274 PMB 282
WEST PALM BEACH, FL 33412 US WEST PALM BEACH, FL 33412 US :
S TS S IEHETR ARG
Suite, Apt. ¥, ete. Suite, Apl. #, elc 03202007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE) Number Applied For
13-4304934 Nat Applicable
Zp Country e Country 5. Ceniticate of Slaws Desired (] Eg'giﬁ?:;mnal
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Co Name
HINSON, ROY ,
10130 NORTHLAKE BLVD. Streel Address (P.O. Box Numper is Not Acceptable)
STE 214 PMB 282
WEST PALM BEACH, FL 33412
City FL Zip Code

8. The above named enlity submits this statement tor the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

o

SIGNATURE :
Signalure. typed o prinied name of registered agent ara e It apphcable {NOTE Regsterad Agant sigisture required wher reinsiaing) DATC
FILE NOWI] FEE "5“5’51 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
TITLE DPST T ] Detete 1L [ change  [_J Addition
NAME HINSON, ROY NAME
STREET ADDRESS | 10130 NORTHLAKE BLVD. STE 214 PMB 282 STREET ACDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33412 CITY-ST-ZiF
TITLE [ Deiete T [] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-StT-21P Cimy-S$1-21P
THLE 3 elele THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CIFY-57-21P
TITLE 1 pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TITLE [ crange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-S1-2IP
TITLE O Gelete TITLE [ Change [ Addilion
NAME NAME
STRLET ADDRESS | ——mom STREFT ADDRESS
Cmy-8T-2IP Ciry-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an oflicer or director
of the corporation or the receiver or trustee empowere 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 attach : [7 L other like empowered,

SIGNATURE:

?/ J-?’ _{Z/’;-?'?'y??f'

SIGNATORE AND T\fﬁﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Rayume Phone &




