FILED
Apr 09, 2007 8:00 am

2007 FOR PROFIT CORPORATION ’ ecretary of State
ANNUAL REPORT 03-28-2007 90004 026 ***150.00
DOCUMENT # P0O6000034705 '
1. Entity Neme

ORMOND FINANCIAL SERVICES, INC.

bbuuodJOU
Principes Placs ol Business Masting Address
1400 HAND AVENUE 1400 HAND AVENUE
SUITE B SUITEB
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
T P T T e ORI AR
555 W. GagnAva Bub | 555 W. Grasava Ben
S ’:_"é "~ 5 S " 03222007  Chg-P CR2E034 (12/06)
‘ . .
City & State City & State 4, FEl Numbaer Appliad For
ORMpAp ﬁﬁqaf L F Oxmp»b 3&/@!—( ~ F i 2 0- ‘—45’ { §15 Not Applicabla
?;’1 174 ;:_":U A | :gp& Yai 4,{ Cl:}’:;'l“_’ A 5. Carlilicata of Statws Desirod. [ ?g;fqmm'
— 4, Nlm; .and Ad]‘lun of Cur-u;ltt 9 ad Agnnl_ 7. Name and Add of Naw Regl d Agant }
? Namao
GARTHE, JOHN S &,
1400 HAND AVENUE.- Street Addrass {P.0. Box Number is Not Accapiable)
SUMEB y

ORMOND BEACH, FE 32174

City FL | Zip Codo

8. The abova namod plity submits this statemant for the purpose ol changing its segistored ollice or regisiared agenl. or both, in the Stale of Florda. | am lamiliar with, and accept
- e obligations of registated agant.

SIGNATURE
.wclgo:mmmuwmmneim (NOTE. Rograiemd Agent igNatue reQured w e FassLng b CATE
FILE NOWIIl FEE IS $150.00 3. Election Campaign Fnancing $3.00 may Bo
Aftor May 1, 2007 Foe will bo $550.00 Trurst Fund Contribution. O AdgedioFees
10, OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
i P O oeise IIE v P Ecfange [ Axdition
NAME HAYES, RONALD E .
STREET A0DRESS | 1400 HAND AVE., SUITE B sriomess | S5 . Gravara Bevs, Sa. € A
arv-st.or | QRMOND BEACH, FL, 32174 arv.s1.ze
Tne O deseta TiLE elr Do o
N N ¥ LENAARRTL, TosEPH V
STREET ADDRESS SwEETAORESs | €5 S L. ER AiAdA B, SaiTe A
ClY-St-2p . sr.ze ORMsnt> BTAcH FL ZA1TY
mE O tulee e {3 change 3 Adtion
NAME WAME
STREE] ADORESS STREET ADDRESS
ary-s1-1w Cif¥. S1. 58
RLE O oelete THLE O change [ Addition
MAME NAME
STREET ADORESS STREE [ ADORESS
Y- 51-2p cy-51-ap
TRE 1 Delete e Clchange [ Agdition
NAME NAME
STREEY ADDRESS STALET ADGHESS
Ciry-51-1p Lr-s1-ne
WILE 3 petere TME Dcrange T Aaiion
MAME HAME
STREET AQDRESS STREE] ADLHESS
CITY-ST.21P CIY.ST-.2P

12. 1 hereby certily that the information supplied with this'filing does not quakily for the examplions contained in Chapler 119, Porida Stalues. | futther carify that the infarmation
indicatod on this ropon of supplamental report is frlie and accurate ana thal my signaiure shall have the same legat effect as il made under ceth; that | am an officer or direcior
ghg\o ggrporeum oF i1 receivar I?'r trustee empdwered (o axecle this roport as required by Chapter 607, Porida Statules: and that my name appears in Btock 10 o Blagk 11 if

ngad, ar on ¢n pilselagl wilh an addrexd 3 wored-

SIGNAT

Cmte Dwyors Prone 8




