FILED
2008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PO7000020602 05122008 90095 050 150,00
1. Entity Name
FINANCIAL SYSTEMS AND SUPPLY, INC.
Principat Place of Businass Mailing Address
1073 BANKS STREET NW 1073 BANKS STREET NW
PALM BAY, FL 32907 PALM BAY, FI. 32907
B DS IONE R TI

Suite, Apt. #, etc. Suite, Apt. #, efc. 01232008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additianal
- Fee Required
£, Name and Address of Sumrent Registerad Agent - 7.~-Hame and Address of hew Regislered Agent— - -——e——— - -

Name

MCCAIN, MATTHEW S
1073 BANKS STREET Nw Street Address (P.O, Box Number is Not Acceplable)

PALM BAY, FL 32907

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent. or both, in the State of Florida. | am familiar with. and accept
- the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registarsd agent and title f applicabla, {NOTE: Regislered Agen! signatu s requirad when remnstating) DATE
FILE NOWI! FEE IS $150.00 8. Elactien Campalgn Financing $5.00 MayBo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D [ pelete me Ol change ] Addilion
MAME MCCAIN, MATTHEW S NAME
STREET ADDRESS | 1073 BANKS STREET NwW STREET ADCRESS
CRY-$T-2IP PALM BAY, FL 32807 CITY-S3-21P
TITLE D J Delete TITLE [ Change [ Addition
NAME YOURICK, ALEXIS M NAME
STREET ADDRESS | 1073 BANKS STREET NW STREET ADDRESS
CIY-§1-71P PALM BAY, FL 32907 CITY-ST-2P i
TALE . [ petete TiTLE [ Change [ Addilion
NAME i NAME - ' - ’ -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CriY-ST-2iP
THILE 3 Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-21P CITY-ST-11P
TWILE O3 Delete e I Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP . .
LT IR . 1 belete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2iP CITY-ST-2IP

12. | heraby cerlify that the infarmation supplied with this filing does not gualiy for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplamental report is true and aceurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or diracior
of the corporation or the receiver or trustee empoweread ic exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with ail other like empowered.,

SIGNATURE: 7Y ettty (carf . 21008  321L536,7713

SIGNATURE ANCAIIPED OR PRINTED NAME o{ﬂcu\uﬁ oFF:diE OR DIRECTOR Dale Daytime Phone #




