= S _

FILED
2008 FOR O hor rATION Jan 07,2008 08:00 Al

DOCUMENT # P93000040509 Secretary of State

1. Entity Name
MAIN STREET PREMIUM FINANCE COMPANY

Principal Place of Business Mailing Addrass
3250 NO. 29TH AVENUE PO BOX 220066
HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33022 US
01032008 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
NOT APPLICABLE Nai Applicable

0 $8.75 Aqditional

: "
5, Cortiticate of Status Desired Fee Requirad

§. Name ond Address of Current Registered Agent
WYMAN, JASON A
3250 NO. 29TH AVENUE DO NOT WRITE
HOLLYWOOD, FLL 33020 IN THlS SPACE

e

B. The above narmed enlity submits this statement for the purpose of changing ils ragisterad office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE . ,

Signature typed of punled name ol reg stered agunl and tile o apphcable INOTE Registared Agant sgraluig requined when rensiuling) DATE

FILE NOWII! FEE IS $150.00 9. Electien Campaign Financing 55.00 May Be
After May 1, 2008 Foe wlll be $550.00 Trust Fund Contribution. O Added 1o Feas

10. OFFICERS AND DIRECTORS I
TITLE PDC

NAME WYMAN, JASCN A .

STREET ADDRESS | 32650 NO. 29TH AVENUE Loa0n Ty |
on-SI-ZP | HOLLYWOOD, FL 33020 D1/05. "35“33

TITLE A

HAME SHELDON, HARVEY A
SIREF1 ADDRESS | 3250 NG 26TH AVENUE
CITY-ST- 2P HOLLYWQQOD, FL 33020
TIILE T

NAME HEMPHILL, JAMES A

STREET ADDRESS | 3250 NO. 29TH AVENUE

CITY-S7-2P HOLLYWOOD, FL 33020 . DO NOT WRITE
e S I
NAME FLOYD, CHARLOTTE A IN THIS SPACE !
STREET ADDRESS | 3250 NO. 28TH AVENUE
CITY-§1-2IP HOLLYWOOQD, FL 33020
TITLE
NAME

STREE] ADDRESS
CITY-ST- 21

THLE

NAME

STREET ADDRESS
CITY-S§7-21P

12, | nergoy certily that the information supplied with this 1ling does not qually for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that Ihe information
ndicated on this report or supplemental report is irug an accurate and thal my signaiure shall have the same legal efleci as il mads under oath; that | am an officer or director
of tha corporalion or lhe recaiver cuta this report as required by Chapler 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 it

changed, or cn an attaci address, with all oi ar like empowered.
Ualo®  9s4-4-G02

SIGNATURE:
MGNM AND TYPED DR FRWME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L4




