FILED

Apr 27,2007 8:00 am
200 P A oA ccrefary of State

04-27-2007 90232 007 ***150.00
DOCUMENT # P06000040249
1. Entity Name
PAPPAS FINANCIAL, INC.
Principal Place of Business Mailing Address
90 NE 133RD ST 90 NE 133RD ST
NORTH MIAMI, FL 33161 MORTH MIAMI, FL 33161
T TR A0 NG W
Suite, Apt. #, elc. Suite, Apt. #, elc. 03132007 Chg-P CR2E34 (12/06)
City & State City & State 4. FEI Number Applied For
Po-nti P-4 Not Applicable
&p Gountry Zip Country 5, Certilicate of Status Desired 0 ?g‘;esqt‘r:;“o"al
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agant

Nama
KRODEL, WILLIAM H
4437 CENTRAL AVE Street Address (P.0. Box Number is Not Acceptable)

ST PETERSBURG, FL 33713

City FL | Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and ttle f apphcable. (NCTE Ragstered Agent signature required when reinstanng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, {OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D [ Detete e I Change [ Addition
NAME PAPPAS, THEODORE A HAME
STREET ADDRESS | 90 NE 133RD ST STREET ADGRESS
CITY-ST-2IP NORTH MIAMI, FL 33161 CITY-ST-2P
TIE [ gelete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§-2P CITY-ST-7IP
TILE 1 Delete TILE [ Change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLe O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-ST-2IP
TILE [ oelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TILE [ change 3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7F CITY-ST-2IP

12. | hereby certify that the information supplied with this filinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustse empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed. or on an attachment with an address, with all other like empowered.
L
SIGNATURE 4-2407 305 769-2137
i Dale Caywne Phone #




