FILED

2008 FOR PROFIT CORPORATION : Apr 18,2008 08:00 A

ANNUAL REPORT -

—

DOCUMENT # P05000148836

1. Entity Name

NEIGHBORHOOD FINANCIAL, INC.

Principal Place of Business Mailing Address
1424 S. MISSOURI AVENUE 1424 SOUTH MISSOURI AVENUE
CLEARWATER, FL 33756 CLEARWATER, FL 33756

A0

03242008 No Chg-P CR2EQ34 (11/05)

Secretary of State

4. FEl Number Applied For

20-3746224 Not Applicabla

K
R TR

L e i ; $8.75 Addtional
‘53,! - - Eg b 5. Certificate of Status Desirad | Fee ReqUIred

6. Name andAddrouofCumntReglslerndAgem A P L B B 'A | {; S “}’

FARAONE, DUSTIN M
507 S WESTLAND AVE
#1

TAMPA, FL 33606

B: The above named entity submits this statement fer the purpase of changing its registered offica or registerec agent, or both, in the State of Florida. | am lamiliar with, and accept
the obiigations of registered agent

SHENATURE

Signatura, Iybed or prnted name of regisiarad agent and tte i Aonmph. - (NOTE: Regstecad Agent sgnature required when ranstating) . DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  addedtoFees

10. OFFICERS AND DIRECTORS [ A BT Ve T bRy
s g i R : -'\i Yot
TITLE P/S Gratetlt SR ; %"3 ; S y
NAVE FARAONE, DUSTIN M St w0 R L X '
STREET ADDRESS | 507 S WESTLAND AVE #1 L T Liﬁéi‘
LK

GI-SI-2P | TAMPA, FL 33606 SRR B R AR UL
o A e . x..n-\.nn'q.m'

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

TIILE

NAME

STREET ADDRESS
CiTY-81-2P

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

g b 54;,?2; .

,gﬁs

TILE

NAME

STREET ADDRESS
CIfY-§1-4P

THTLE
NAME
STREET ADDRESS ’ oo ik Ty X

. <y . . . . . . X ¢ I U
CIY-ST-2P N e iy

12. | hereby cartify that the infarmation supplied with this hlmdg does not qualdy for the exemptions contamed in Cnapter 119, Florida S1alules | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer ar director
of tha corporation or the recever or trustee empowered to execuls this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an attachment with an address, with ail other like empowered.

SIGNATURE: %/

SIGNATURE AND 'I'VFED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytvna Phons #




