. e Lo FILED
2008 FOR PROFIT CORPORATION - Jan 23,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000112254 F2g 01-23-2008 90010 043 ***150.00

1. Entity Name

RE FINANCIAL SERVICES, INC.

Principal Place of Businass Mailing Address 7 6 ‘
—2650-ENFERPRISERORDE 411 WINDWARD PASSAGE 40 0 0 8
CLEARWATER, FL33959-337¢ ? CLEARWATER BEACH, FL 33767

J/

/ / indwdzw

Evterimt™ITTIC. . L .
Sutz, Apl. ¥ ete 01112008  Chg-P CR2E034 (12/06)
ity & State ’_:Z/ City & State 4. FEI Number Applied For
(jeﬂ/l.w bo 7N 20-5453505 Not Appiicabie
o Courtry “p Couniry 5. Certificate of Status Desired . $8.75 Acditonal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HASLEY, STEVEN
2650 ENTERPRISE ROAD Street Address (P.0O. Box Number is Not Acceptable)
CLEARWATER, FL 33763

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
ame of regrstered agent and utie o apphicible (NO TE: Rispstying Agert signature reguJired wien rensiating) DATE
‘\
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550. Trust Fund Contribution. O Added to Fees
CFFICERSD DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s Delete WLE ange itien
P [ ¢ T Adot
NAME HASLEY, STEVEN M MAME
STREET ADDRESS | PESE-ENFERRRISE-ROWE ‘f{/ W Ajuld.-ﬂ/ %5' STREET ADDRESS
CITY-57-2IP CLEARWATER, FL <e/60- Z‘?é‘) CITY-$7-Gif
TILE Delele TILE ange ition
Vs O /, [ ch [ Addit
HAME SAUNDERS, VALERIE Al j NaME
STREET ADDRESS W?ERFRJSE—EDAD."// / Wf A/ ‘I siReeT ADURESS
crv-sT-2P | CLEARWATER, FL 337653 ¥ 26 P CIIY-57-2P
THILE [ pelele WL [J Change [ Addition
NAME HASLEY TERRY - c/ HAME
STREET J00RESS |-B660-ENTRRPRISE-REARL I Wi Nd cadl’ F A srecer sovmess
orv-st-2p | CLEARWATER, Fe33250 3370 7 CliY-ST-2P
TILE O Delee TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P cly-s1-2ip
IHRLE O pelete TTLE [J Change  [[] Additien
NAME MAME
STREET ADDRESS SIREES ADORESS
CITY-ST-2IP CHY-81-2P
TITLE = Delete TITLE O Change [ Addition
NAME MHAME
SIREET ADDRESS STREET ADIRESS
CITy-5T1-7IP CITY-SI-2IF

12. | hereby certify that the information supplied with this tiling does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemenial report is rue and accurate and that my signature shall have he same legal effect as if made under oath; that | am an officer ar direclor
of the corporation or the receiver or rustee empowered (0 execute this report as required by Chapter 807, Fionda Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addrass gfith all other like empowered.
25 S Y 2 R AL

Date Qaytme Phone #

SIGNATURE:

YPED @ PRINTED NAME OF SIGNING OFFICERLQH DuReeTOR




