I PROFIT e FLORIDA DF PARTMENT OF STATE
CORPORATION { ;
ANNUAL REPORT

1906 TRl o
DOCUMENT # P95000017038 (7

1. Corporation Name

THORNTON FINANCIAL SERVICES, INC.

[ —

Sandra B Mortham

Secritary of State

DIVISION OF GOHPORATIONS

2731 SLVER STAR RD - - —— -

Principal Place of Busness Maiing Addrass
2731 SILVER STAR RO 2731 SILVER STAR RD
ORLANDO FL 32808 ORLANDO FL 32808
3, Date !ﬂCO‘I’DOr:i'.E?O or Qualifad 3a. Date of Last Report
2. Prncipal Piace of Business 2a. Maiin 'y AckTress T 4, FEiNunber T Apphed For
21] o 2| . sa-3290412 Not Appcatits
W Suiter, Apt #, et
Suite, Apt. #, etc. | Suita Apt &, el 5. Cerificate of Status Desired i 53.75 Adc!uhonai
E] 271 Fee Required
Cry & State | Gy & Staw 6. Elechton Campagn Financing 0y $5.00 May Be
a 281 B Trust Fund Contribution Added to Fees
| P | Country A ~ Country 8. This corparation has liabitly for intangible tax under s 199032,
24[ 25_1 29§ 3ﬂ Fiorida Statutes [ ves [Ine
9. Name and Address of Current Registered Agent [~ 10, Name and Address of New Regislered Agent
81| Name
THORNTON, ROBERT G 82| Street Address (F-.0r. Box Namber 1s Not Acceptabie) N

ORLANDO FL 32808 83

b A—— R

84| Cy

FL

11, Bursiant to the provieions of Seetons 607 G409 and GO7 1508, Flonda Stanies, 1 aboe paned coorhon sabimits this statermnant for the parpase of changng its registered office
or regrterad agent. or bt in the St ol Fior d Suck chiamger v vlbioneend Ly the Coporat on's howed of drectors, | herelyy azceplt thg appantiment as req sterect agent. | ani
tamilar with, and accept the obligations of, Secton G607 0505, Flonoa Stalules.

SIGNATURE

.13 ‘ Zip Code

[ T

CR2E034 (12/95)

Sy A fyrar s 0 s te e e D Tad Sl T 6 T L . P TS DATE
= S RS ANODRECTERs T T e T ADDITIONS/CHIANGES TO GFFICEHS AND DIRECTORS IN 12
TIiLE D [ GEETE T TILE [ Crangz [ Addtian
HAME THORNTON, ROBERT G 12NAME
STRELT ALDRESS 2731 SILVER STAR RD 13 SIRFFTARESS
CITY 5T 2IF ORLANDO FL 32808 TATlY-SE 2P - o
TULE [JDerett 2 10LE ) Crange  []) Addtion
hAME 22 BAME
STREET ADDRE S5 23 STAEET ADRESS
CiY-S1-2P - 20Ty 8T ZF
TLE ) OELFIE 3 UTILE [ Change  [] Adddton
NAME 32 NAME
STREET AZORESS 43 STHEE AT ORESS
CITy-5T- 2P o o JACIY -5 1P ]
TILE [] DELETE 41 NILE [] Cnange (] Addition
NAME 42 NAME
STREET ADDALSS 43 STREET ADTR: S
LIy -S1-2P e 45CTY-ST0F
TITLE [ DELETE 5 ITLE [ Crange  [7] Additon
NAME 52 HEME
SIREET ADDRESS 51 GIRENT ALDRESS
iy -S1-20F N N sonse o
TILE [ DELFTE £ TINE [ Cnange  [] Adadtian
NAME £ 2 hANE
SIREET ADDRZSS £ 4 SIMLET AL DHESS
CIv-ST-2P B4CTH-S1-2p

14. 1 do hereby cerlr'y that the informal:on spplie vt this fling s vakantarily funnished and does rol qualify for the exempon stated in Sechion 119.07(3)(k), Florida Stalutes. | turther
cartily that the infarmation indicatedd on this aines’ repaorn oF supplamentat annua’ repont is trag andi accurate and that my signature shall have the same legal effect as If made under
oath; that | am an oticer or director of tha corparation ar e ¢ or trustec enpawered o execule this report as required by Chapter 607, Florida Stalutes; and that my name
appears In Bock 12 or Bock 13 changod, o an an altachnent witn an a: kica-s

SIGNATURE: . TURE ANB TYPEQ npn’msMn DIRECTOR b .4(‘[!42 7140?)???-.2522




