FILED

2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT #P07000060211 (03-31-2008 90028 023 ***150.00

1. Entity Name

ONE FINANCIAL SERVICE, CORP.

Principal Place cf Business Mailing Address 4 U U 3 D J 0 D
3117 MAHAN DRIVE #7130 SUITE 20 3111 MAHAN DRIVE #130 SUITE 20
TALLAHASSEE, L 32308 TALLAHASSEE, FL 32308
. ) . |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
|
Svite. Apt. #. et Suite, Apt. # sic 02182008  Chg-P CR2EQ34 (12/06)
Cily & State City & State 4, FEI Number __‘ Applied For
‘Ab - Oﬂa \ ‘bL’(‘ U(‘D : Noi Applicabte
Zip Country Zip Country 5. Centificate of Status Desired S ?i.zg‘l??:;ﬁoﬁa\ o
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HAYE, MARCIA
3111 MAHAN DRIVE #130 SUITE 20 Street Address (P.O. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32308

City FL ‘ Zip Cods
1

8. The above named entity submits this staiement lor lhe purpose of changing its registered office or registered agant, or bath, in the State of Florida. 1 am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnried naime of remisterect avent and lle f apphcable. INQTE: Registered Agent signature required when renstating} CATE
FILE NOWI!! FEE IS $150.00 9. Etection Campalgn Flnan0|ng $5.00 vay 8e
After May 1, 2008 Fee will he $550.00 Trust Fund Conlribution. O Added to Fees .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HrLE D O etete TILE [ Change [ Addition
NAME HAYE, MARCIA NAME
SIREET ADDRESS | 3111 MAHAN DRIVE #130 SUITE 20 SIREET ADDRESS
CHY-ST-2IP TALLAHASSEE, FL 32308 CITY-57- ZIF
TITLE O Detete TITLE O Change [ Aadition
NAME NAME
$TREET ADDRESS $TREET ADDRESS
CIIY-ST-2IP CITY-S1- 21
I6LE _ O nelete TITLE | [ Change [ Additien
NAME NAME ) -
STREET aDDRESS SIREET ADDRESS
Ciy.-st-zip CITY-S1-21
1ILE O oelete LE [ Change  {J Additien
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-SI-41p
TILE J Deleie nLE [ Ghange (1) Adailien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-ST-2IP
TIHE ] Detele TE © [ Change [ Adgilion
NAME HAME
SREET ADDRESS STHEET ADDRESS
Cily-S1-21P CiY-8T- 2P s

12. | hereby cerlify that the information supplied with this filing does nol quality for the exemptions containad in Chapter 119, Florida Statutes. | Iurlher[cemly that the information
indicated on this report or supplamental report is rue and accurale and thal my signature shall have thé same legal effect as if made under oath; that | am an officar or director
ol the corporation or the receiver or lruslee empowered 1o exacuie this reporn as raguired by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11t

SIGNATURE: m \R 455\‘0—-?\\7% &9 SSUHARTTH

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING UFF\;‘R OR DIRECTOR Date Daytime Phone ¥




