2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # P92000013708 Secretary of State
1. Entity Name 02-10-2006 90022 038 ***150.00
J.J. STARACE, FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
1906 BUFORD BLVD., SUITE 3 1906 BUFORD BLVD., SUITE 3 veuvvualg,
O
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. tst MOORE CR2E034 (10/05)
Cily & State City & State 4. FEi Number Applied For
59-3157449 Not Applicable
Zip Country Zip Country 5. Cerlificate of Staius Desired O ?g.zi:;?::ionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ) J/
STARACE, JAMES J SEnRace. T o iTa AN
SQBS.EAGEES-R-[DGE DR. Streel Address (P.0. Box Number ig’Not Accepiable)
TALLAHASSEE-FI=32312 — .
3698 & Scew Wy B U /23
- B / . .
City be_,(:'h W FL Zip Caodje"s,.q/

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

SIGNATURE
Signature, iyped of printed dame ol regisierad agent and Litke It epplicatile. (NOTE- Regisiored Agenrl signature requiied when renstating) DATE
T FILE NOWMIEREE IS $150.00.+ L.
G o ) S TEATE SEY e A R AR tc : 8. Election Campaign Financin .
S After May'1, 2006 Fee Wil Be'$550.00 . pe o $5.00 May e

‘ Be $5 e Trust Fund Contribution.
. Make Check Payable to Florida Department of State. - rust Fund Contribution. [} Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECLORS IN 11

TINE ] £] Deiete TIILE WChange (] Addition
NAME STARACE, JAMES J NAME i -

STAEET ADURCSS | B9B5 EAGUESMBGE DR. - ooz, | BEGS Seerne Hwy S8 Und /o3
UNY-ST-2P | TALLAHASSEEFE-329t2— *- Civ-st1-2p D¢ b, FL 3rE4| -

TITLE v - £ Deete TITLE Muge [ addiion
NAME STARACE, CATHERINE T NAME - i -

STREET ADDRESS | B IDGE DR. / STREET ADDRESS > EYA ) See~ic Hwrqse U wip /€3
CTYST2P | TALLAHASSEEFL 32312 NoITV-ST-ZP deghvw, £ 3a5¢,

TILE 1 Detate R one _ A change 7] Addition
NAME NAME

STREET ADBRESS STREET ADDAESS

CITY-$T-ZIP CITY-ST-2IP

ILE [T Desete TITLE [ change 7 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P OITY-§1- 2P

TIME [ Detete TLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F ory-s1- 2

THILE 3 belete e [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-§7-2

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Fiorida Statutes, ! further certify that the intormation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lega! eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrusteg empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an afidress, with gll ¢ like empowered.
/’/ // 5 .
- 3 g D AR LAy G
SIGNATURE: ___—7 "W///\ ;./% 246 943199~

,SIGN/MURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimo Phone ¥




