2007 FOR PROFIT

CORPORATION

ANNUAL REPORT -

FILED
Apr 30,2007 8:00 am

DOCUMENT # P96000047834

1. Entity Name
SOURCE FINDERS, INC,

ecretary of State

04-30-2007 90421 045 ***150.00

Principal Place of Business

222 US HWY 1
STE1
IUPITER, FL 33469

Mailing Address

222 US HWY 1
STE
IUPITER, FL 33469

40099000

NN AWt

2. Principal Place of Business - No P.O. Box # 3. Mailing Agdress
ile, Apt. . i . .
Suite, Apt. #, ete Suile, Apt. #, ete 04172007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEINumber Applied Far
65-0679201 Not Applicable
Zi t i iti
P Country e Country 5. Cenfficate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Regisiered Agent
Name

MALLORY, EARL K ESQ:.

1907 COMMERCE LANE, SUITE 104 Street Address (P.Q. Box Number is Not Acceptable)

JUPITER, FL 33458

City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. yped or prnted name ol registered agent and titie i applicable {NOSE: Registered Agent signaluqe require when reinslaling) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE PTD 1 Detete TITLE O charge [ Addition
NAME SCHWAAB, JANETC NAME

STREET ADDAESS | 222 US HWY 1 STE 1 STREET ADDRESS

CITY-ST-ZIP JUPITER, FL 33469 CITY-ST-7IP

TITLE VSD [ Dalete TITLE [3Change [ Addition
NAME BARFIELD, DEBORAH A NAME

STREET ADGRESS | 222 US HWY 1 STE 1 STREET ADDRESS

CITY-ST-2IP JUPITER, FL 33469 CITY-§T-21P

TLE J Delete TITLE [ Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

TITY-ST-7IP CITY-51-2IP

THLE [ petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21F CITY-§T-2IP

TmE D Delele TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CIY-§7-2IP

(1(t3 O pelele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment witl ddress, with all othes like empowered.

SIGNATURE:

Yoy /0?—
Dal?’ 7

DIRECTOR Daytime Phone #




