FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000149691 : 05-03-2007 90070 045 ***150.00

1. Entity Name

OUR FINANCIAL SERVICES COMPANY

Principal Place of Busingss Mailing Address 4“ 1 U VAL
10700 75TH STREET 10700 75TH STREET .
LARGO, FL 33777 LARGO, FL 33777
A T EWTERAR NIRRT A
Suite, Apt. #, elc. Suite, Apt. #, elc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4, F@ her Applied For
- O@ l l % 'O Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired O gg‘giﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENG, GARY M
10700 75TH STREET Streel Address (P.C. Box Number is Mot Acceptable)
LARGO, FL 33777
City F L Zip Code

8. The above named entity submits this statement for he purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept
the cbligations of regisierad agenl.

SIGNATURE
Signature, (yped or pnniea name ol registered agent and e if apphcasie. (NOTE: Registmed Agenl signature iequired when reinstaung) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_unancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TILE [ Change [ Addition
MAME ENG, GARY M NAME
STREET ADDRESS | 10700 75TH STREET STREET ADCRESS
CITY-5T-2IP LARGO, FL 33777 CITY-ST-2IP
TILE O Detete mLE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5-2IP
TITLE O delete TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CIY-51-2P
TITLE 7 oelete TILE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-21P
TITLE 3 oetete LE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ vetete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CHY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapler 119, Florida Statules. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporalion or the receiver of truslee empawered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh ai dress, with all olfjer ike empowered.
SIGNATURE: Q;—\U" 4{&5 & 727 . ¥31 AYee

SIL}NGTURE AND TYPWED NAME D}TGNING OFFICER OR DIRECTOR Cale Daytime Phona #

/



