i

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000059461

1. Entity Naime
FINANCIAL INFORMATION SERVICES, INC.

Principal Ptace of Business

920 THIRD AVE.
NEW SMYRNA BEACH, FL 32169

Mailing Address

920 THIRD AVE

us NEW SMYRNA BEACH, FL 32169
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6. Name and Address of Current Registered Agent

KOSMAS, JAMES M
111 LIVE OAK
NEW SMYRNA BEACH, FL 32168
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8. Tha abova namad antity submits Lnis statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligatons of registered agent.

SIGNATURE

Signalure, typsd or printed nama of regimtersd agent and Itle d applicabls

(NOTE Regisierad Agent signature required whan rainsialing)

DATE

8. Elaction Campaign Financing

FILE NOWLll FEE IS $150.00 Trust Fund Centribution.

After May 1, 2008 Fae will bo $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS |

TIILE

NAME

STREET ADDRESS
CITY-57-2IP

KOSMAS, STEVEN P
920 THIRD AVENUE
NEW SMYRNA BEACH, FL 32169

\Y
DUFFY, TRUDY
820 THIRD AVE

TITLE

HAME

STREET ADDRESS
CITY-ST1-2IP

TITLE L
NAME X
STREET ADDRESS
CITY-ST-2P

TITLE

NAWE

SIREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS s

Clly-s1-2IP
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NEW SMYRNA BEACH, FL 32169 LR
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12. t hereby certily that the information suppliad with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal elfect as il made under cath: that | am an officer or director
of the corparation or the receiver or trustee ampowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an addrass, wilh all other like empowsred.

SIGNATURE: TRUQY DUFFY

215708 306 -447-LFGA

SIGNATURE AND "(FED OR PRMTED MME OF SIGHING OFFICER OR DIRECTOR

Data

Duytwmw Phone #




