FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P94000032962 Secretary of State
1. Entity Name 01-14-2008 90109 050 ***150.00
FINCO INC.
Principal Place of Business Mailing Address
5030 S. PINE AVE. 4752 SE 34TH TERR
OCALA, FL 34480 US OCALA, FL 34470 LS
N KRR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01102008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
59-3242277 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired Ei'gsqlﬁ?:;“o"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i (’
LISA MARIE FINN 5 dtag-\-%gk\bv\ p'\ i \"\V\ L
4752 SE 34TH TERRACE treo] re, ie ] Der is cepl
OCALA, FL 34480 VST S A eV T S

8. The above naja 3 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 cbligations

o I CTIATN FL | %0
N

[~10-09

SIGNATURE

Slgna[w‘- Wm name Qi registered agen! srd ke | apphkcable. INOTE: Regisleted Agen! signalure required when reinsiaiing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Consribution. O Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Detete MILE [J Change [ Addilion
NAME FINN, STEPHEN A NAME
STREET ADDAESS | 4752 SE 34TH TERRACE SIREET ADDRESS
CITY-ST-2IP QCALA, FL 34480 CITY-51-28p
LE VPST 7] Delete TITLE O change [ Addition
NAME FINN, STEPHEN A NAME
SIREET ADORESS | 4752 SE 34TH TERRACE STREET ADDRESS
CITY-ST-71P QCALA, Fi. 34480 CITY-ST-ZIP
TIRLE : O pelete 1ITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TITLE [ pelete TITLE []cChange [ Addition
NAME NAME
STREET AODRESS SIREET ADDRESS
CInY-ST1. 2P CITY-§T-7P
e 3 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TTLE ™ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-51-2P

12. | hereby certify thal the information suy
indicated on this report ok supplementd
of the corporation or the faceive 9
changed, or on an atlachyme

ied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
eport is irue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
& empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

xith all other like empowered.
1-10- 08 552)425-%7p

sfGMATURE Aun‘vﬁ:\on PRINTED NAME OF BIGNING OFFICER OR IRECTOR Onyume Phone #

SIGNATURE:




