FILED
2007 FOR PROFIT CORPORATION - Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P94000055445 04-30-2007 90434 011 ***150.00

1. Entity Name .

SHIRLEY A. FINCH, INC.

Principal Place of Business Mailing Address q U U JUJ LV

5316 53RD AVENUE E 5316 53RD AVENUE £ ]

A-44 A-44

BRADENTON, FL 34203 BRADENTON, FL 34203

B (AR AR EARRAAD
Suite, Apt. #, elc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

65-0505726 Not Applicable

Zip Country Zip Country 8. Certificate of Status Desired O Ei';;lﬁf:;"““a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FINCH, SHIRLEY A -
5316 53RD AVE EAST A-44 Streel Addrass (P.O. Box Number is Nol Acceplable}
BRADENTON, FL 34203

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the'abligations of registered agent.

SIGNATURE.

Signature, typed of printed name ol tegistered agent and hitle 1t applicable, {NOTE: Registered Agent signature requred when reinstating) DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign anancing SSOD May Be
Aftelj May 1, 2007 Fee will l?e $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT O oelete TITLE [CJChange  [J Aadition
NAME FINCH, SHIRLEY A NAME
STREET ADDRESS | 5316 63RD AVE EAST A 44 STREET ADDRESS
CITY-ST-2IF BRADENTON, FL, 34203 CITY-ST-ZIP
TITLE VPS O Delete TITLE {0 change [ Addition
NAME FINCH, ROBERT L. NAME
STREET ADDRESS | 5316 53RD AVE EAST A 44 STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34203 CITY-ST-2P
e O velele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-21P
TME O Delets THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITE [ belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CiTY-ST-2IP

12. | hereby cerlify lhat the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legat effect as If made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o exacute this report as required by Chapter €07, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:JVQ.EAQQ., Oﬁf@;&v 4(95/07 FE1-356 4510

SIGNATURE Aw TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phone ¥




