2007 FOR PROFIT CORPORFTION FILED

ANNUAL REPORT (AR Feb 26,2007 8:00 am

"

Cees PIT peed o mAatainl ©FFice

DOCUMENT # P95000082042
Pt Secretary of State
FINANCIAL SYSTEMS MANAGEMENT, INC. 02-26-2007 90073 035 ***158.75
Principal Place of Business Mailing Address
1044 AZALEA LANE 1044 AZALEA LANE
WINTER PARK FL 32789 WINTER PARK FL 32789 }
2. Principal Placc of Busingss - No P.O. Box # 3. Mailing Address
ACT APPLCAble -~ HoLH g Comprin .,
Suite, Apl. 4, otc. Suile, Apl #, etc 1st MOORE CR2E034 (10/06)
e Jo4Y AzAwA CAnE St lovy AzawA (ape .
Cily & State City & Stale 4. FEI Number _ } Applied For
Lointee faek, FL winice (faak R . 59-3342525 | Not Applicable
Zip Country Zip Counlry » . $8.75 Additionat
37 289 Y 32789 5. Certificale ol Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Bus ness

Namao

HANSON, CURTIS W

1044 AZALEA LANE Slreel Addrass (P.O. Box Number is Nol Acceplablo}
WINTER PARK FL 32789

Cily Zip Code
o FL |

B. The above named entity sub.

$this statement lorthe purpose of changing its registered office of registored agenl, or poth, in the Stale of Fiorida. | am lamiliar with, and accepl
Lhe obtigalions of regist

d agenl. X
éﬁ’%—; fres  Bas .,2_//,—/_.,1007

SIGNATURE #
Swgriature, typedor e e T fegisieregflgent and Loe r apphcable T (NOTE Regsiered Agent signature remiaren when 1enstatng) DATL

' FILE NOW!!! FEE IS $150.00

9, Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. ]  Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

e D O Delole i C1 Change [ Adeilion
- HANSON, CURTIS W NI

st i annwss | 1044 AZALEA LANE SINE | ADIHY S

civ.st.zw | WINTER PARK FL 32789 Gy §1 2P

itk [ peigte nm O Change [ Addition
NAME NAMI

SIHEE [ ADDRI S5 STRECT ADDRESS

CIEY-S1- 2P CITY - $1- 2P

e [J petele Lt 3 Ghange ] Addition
NAMI NAM

SIRLE T ADDRLSS STREET ADDRESS

Iy S1-4p Loy s AP

T O elel it [ Change [ Addilion
NAI NAME

SIFET T ADDILSS STIEF ) ADDRLSS

CHY slAp CIY 81 AP

lm 1 Delete T I change [T Addilion
HAME NAME

SIRFE D ADDRESS SIREFT ADDRE S5

COY-SI- 7P Iy ST 7P

TME ) O pelete L [JcChange [ Addition
NAME NAME

SIRECT ADDRFSS STREET ADDRE S5

CITy-51-71F CITY $1-2IP

12. | hereby certify thal ihe information supplied with_this fil
indicated on Ihis report or supplemental-reportis true and a
af the corporalion or the recowﬁrmr trustec ompowered lo

il changed, or on an altachmiént wilh an address, with

SIGNATURE:

aces not qualily for the exemptions contained in Seclion 119, Florida Sialutes. | lurlher cerlify that tha informalion
urale gad thal my signalure shall have he samao logal cflecl as if made under oath; thal | am an oflicer or director
agutd this report as required by Chapler 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11
T like empowered.

Eorvs fo. HAr50nd
Fres derr 2 /} f'/)—oo 7 Ho7-Lv9- 53257

SIGNATURE AND TYPED-GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 paes Daylere Phang #




