FILED
2008 FOR PROFIT CORPORATION - Apr 25,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000026654 ecretary of State
1. Entity Name 04-25-2008 90143 003 ***150.00
PYTHA FINANCIAL SERVICES INC.
Principal Place of Business Mailing Address
811 N. ATLANTIC AVENUE 813 N. ATLANTIC AVENUE 1o
COCOA BEACH, FL 32931  US COCOA BEACH, FL 32931  US :

Suite, Apt. #, elc. Suite, Apt. #, etc. 04162008 Cha-P CR2E034 (12/06)

City & State City & State 4. FEINumber . (1 Applied For

20 -£53944p Nt Appicabi
Zip Country Zip Country " . o $8.75 Additional
5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorad Agent
; Name -
-LEMON-DAVID J.”
1325 FIDDLER AVE Street Address {P.Q. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32952
City F L | Zip Code

8. The above named enli bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations j gent.

Chod T G ¢
SIGNATURY: - Ay i .)* g (121]5%
Wmﬁypﬂd or prinfed name ot regisiared ageni and lie it applicabke. (NOTE: Registered Agent signalure required when reinstaing) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE P ‘ 71 Delete e [J Change ] Addition
NAME LEMON, RICHARD D. NAME
STREET ADDRESS | 1325 FIDDLER AVE STREET ADDRESS
CITy-St-2IP MERRIT ISLAND, FL 32952 CITY-51-7IP
TME VP [ Detete TITLE [ Change ] Addition
NAME LEMON, DAVID J. NAME
STREET ADDRESS | 1325 FIDDLER AVE STREET ADDRESS
CITY-ST-2P MERRITT ISLAND, FL 32952 CITY-ST-2P
THLE S [ Delete TALE [ Change [ Addition
NAME HOYT, CARQL ANNE NAME
STAEET ADDAESS-{-2157 REDWOOD CIRCLE NE STREET ADDRESS -
CIFY-ST-2P PALM BAY, FL 32905 CITY-ST-2P
TME [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE 1 Detete ME J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2
TITLE [ Delete WILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-53-2IP

12. | hereby certily that the information supplied with this filing does not qualiy for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppl ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the reet: instee empowered to execute 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 ana/chment : address, with ali other like empowered.

SIGNATURE: /7 Dgwid T, (g Yiri|of (22 ) Y2860

t/}/ BIGNATURE AND TYPED OR PRINTED NAME OF 31GNING OFFICER OR DIRECTOR Date s /" Daytime Phone #




