FILED

2007 FOR PROFIT CORPORATION Mar 27, 2007 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P95000009896 03-27-2007 90002 046 ***150.00
1. Enlity Name
HUGH J. DINWOQODIE FINANCIAL SERVICES, INC.
Principal Place of Business Maiting Address T
8707 MIDNIGHT RD. 8707 MIDNIGHT RD.
404 404 “»
SARASOTA, FL 34242 IS SARASOTA, FL 34242 LS
T B TR ER A WIARRDAU ROV AN
Suite, Apt. #, etc. Suite, Apl. #, elc. 02152007 Chg-P CR2ED34 (12/06)
Cily & State City & State 4. FEl Number Applied For
65-0555130 Not Applicable
zp Country ap Country 5. Certificate of Status Desired O Eeae' gesq 3f:;“°”a|
6. Name and Address of Curront Registered Agant 7. Name and Address of New Registered Agent

Name

BERTEAU, JOHNT
1550 RINGLING BLVD. Sireel Address (P.0. Box Number is Nol Acceptable)

SARASOTA, FL 34236

City F L Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abiligations of registered agenl.

SIGNATURE .
Signature? lyped o prinled name of regislered age and lile il apphcable, (NOTE. Regrsisien Agent Egaalure requued when renslaling) DATE
FILE NOVV'III FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution 0 Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O pelete TME O change [ Addition
NAME DINWOODBIE, HUGH J NAME
STREET ADDRESS | 8701 MIDNIGHT RD., SUITE 404 STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34242 CATY-ST-2IP
TIMLE [ beleie THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CiTY-ST-2P
TME 0 petete TIILE () Change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST- 2P
TIMLE 3 Delete THE [ change 7] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-21P CITY - S7- 2P
TITLE O pelels TILE [ Change 1] Addilion
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-ST-21P Girv-ST-2IP
TRE 1 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-57-2F

12. | hereby certify thal the information supplied with this filing does not gualify lor the exemptions conlained in Chapler 119, Florida Statutes. | further cerlity that 1he information
indicatad en this report o supglemental repert is true and accurate and thal my signalure shall have Whe same legal effect as it made under oalh, that am an officer or director
of Ihe corparation or the receivarfor trusiee empowergd 1o execule this reporl as required by Chapter 607, Florida Slatutes: and Ihal my name appears in Block 10 or Blogk 11 if

SIGNATURE:

N

cnanged, or on an arlachme/_
%A?C}/ 0™ %f/n Bl 6K |

aytumes Phons «




