2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

. 1 Sl
DOCUMENT # P95000059461 SERIRERS:
1. Entity Name
FINANCIAL INFORMATION SERVICES, INC. 0.{ JUL -6 PH 3 06
Principal Place of Business Mailing Address Selit. !.’-' :_.', ’ 'L— 5 I'E—rl:'
TALLAUASSEE, FLERIDA
920 THIRD AVE 920 THIRD AVE
NEW SMYRNA BEACH, FL 32169  US NEW SMYRNA BEACH, FL 32169  US
e o [ W TR IR
Suite, Apt. #, etc. Suite, Apl. #, elc. 06142007 Chg-P CR2E034 (12/06)%
City & State City & Siale 4. FEl Number Applied For
59-3331070 Not Applicable
Zip Counlry Zip Country 5. Cenlilicate of Status Desired 0 ?i.g?ng;;tional

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

Name

" KOSMAS, JAMES M

111 LIVE OAK Streat Actdress (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32168

City FL { Zip Code

8. The above namead enlity submils this statement lor the purpose of changing its regislered office or registered agenl, or both, in the State of Florida. 1 am familiar with, and accepl
lhe obligations of registerad agent.

SIGNATURE
Signzture. typed or prnted name of registered agent znd bile i applcabie {NDTE Regisieres] Apeni signatire required when reinstatiyg) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Centribulion. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i {
TILE P ] Delele 11TLE P/D Change  [] Addition
NAME KOSMAS, STEVEN P NAME
| KoSMAS, STEVEN P.
STREET ADDRESS | 920 THIRD AVENUE SIRLIARRESE | 920 Third Avenue
eiy-ST-ZP NEW SMYRNA BEACH, FL 32169 oY SI 2IP New Smyrna Beach, FL. 32169
e 1 petete HILE v [ Crange O Addition
NAME HAME
DUFFY, TRUDY
STREET ADDRESS st oSS | g20 Third Avenue
iy Si 2w GiTY SIZIP New varna Beach FL 321 69
y 2
e ] petete II0LE [J Change [ Addition
NAME NAME
mal
STREE? ADDRESS STREL] ADDRLSS < 'Z ’_: A AN
Cclry-S7-ZIP ciY St 2P #4540 Na
TITLE [ Delele it [ Change [ Addilion
NAME NAME
SIREET ADDAESS STREET ADDRESS
CIY-S1-2IP Ly i 2e
niLe [ Delele e O Crange [ Addition
NAME HAME
STREET ADDRESS STREE | ADDRESS
CIFY-SI-2iP oY S1 oz
mLE L Delele Tkt [ Change ] Addition
NAME NAME
STREET ADDRESS SIRELT ADDRLSS
CI¥Y-51-21P CITY 81-2p

42. | hereby certily Ihal the information supplied wilh this filing does nol quality for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on ihis report or supplemental report is true and accurate and that my signalure shall have the same legal ellect ag if rmade under cath; thal | am an officer or director
- of the corporation ar the recaiver or Irustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10or Block 11
changed. or on an attachment wilh ddress, wilth zll other like empowered,

, President 6/12/2007 (386) 427-6892

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiame Phane #

SIGNATURE:




