FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P07000088038 01-28-2008 90050 036 ***150.00
1. Emity Name
ARTESIAN FINANCIAL SERVICES, iNC.
Principal Place of Businass Maziling Address i
762 SOUTH NOVA ROAD 762 SOUTH NOVA ROAD
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
s P R T [ VA A R
Suite, Apt. #, etc, Suite, Apt. #, elc, 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
74-32335976 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ] ?g‘zi‘ﬁ?::b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANE, K. JUDITH ESQ.
444 SEABREEZE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 900
DAYTONA BEACH, FL 32118
City FL l Zip Code

§. The above named enlity submils this stalement 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 of registered agent.

SIGNATURE
Signature, typed o printad fiame ol regismed agent and tte it applicable {NOTE: Regwisred Agent Sighalure requirec whan reinstatirg) BATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THiLE ) L3 Detete TITLE M cnange  CJ Audition
NAME NAME
Levas JoAr
SIREET ADDRESS VENETT AR G 1f STREET ADDRESS
CITY-S7-2IP Wit OLanip € FL 32147 GITY-ST-ZIP
TILE Ceo 7 elete TIIE O Crange 3 Acgition
NAME /_EMI_S,I?OY 2. Tk NAME
STREET ADDRESS | F g/ T7 4aJC v il STREET ADDRESS
CITY-ST-21P )00/11‘ Manee FL 32127 CITY-5T-21P
TITLE PD T Detete TTLE (3 Change ] Addition
NAME Lewoy s, Baran HANME
STREET ADDRESS |23 3¢, e (LaoSTEWE DR VE STREET ADDRESS
CITY-ST-2iP e T CRAMUNEE [T 31,3 7 CITY-$1-2P
TITLE vP 0 Detete TITE [ Change [ Addition
HAME BL&;JTO‘J 3’0}//\) ) _ZZZ MNAME
STREET ADDRESS 203 BQJDLE’PATH LAnE STREET ADDRESS
CITY-ST-21P ORMOND FrAcy L 320Y CITY-57-21P
TITLE [3 oetete THLE O Change  [F Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e (3 Delete TinLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIlY-$1-2P

12, | hereby cerlify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 519, Florida Statutes. ) furiher certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or direcior
of the corperalion or the receiver or trustee gmpowered to gxpcute this repert as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 17 i

changed. or on an attachrnent with a like \cmpowercd.
/-24-0% 35 258 Sey |

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayime Prone #

SIGNATURE:




