2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000000378

1. Entity Name
KERKERING BARBERIO FINANCIAL SERVICES, INC.

~

Malling Address

1990 MAIN ST
801
SARASOTA, FL 34236

Principal Place of Business

1990 MAIN ST
801
SARASOTA, FL 34236
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8. Name and Addrass of Current Registersd Agent

KOSSOFF, MARTIN J
1990 MAIN ST. STE 801
SARASOTA, FL 34236
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8. The above namad sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda I am famlhar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, Iyped or printed name o regisiered agani and tite if applicable

(NCTE Ragistered Agent signatuie requi-ed wnen reinstaling}

DATE

8. Election Campaign Financing

FILE Now!ll_FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Feo will he $550.00

5500 May Be
Added to Fees

10, OFFICERS AND DIRECTORS [

TIILE PD

NAME KOSSOFF, MARTIN J

STAEET ADDRESS | 1990 MAIN ST #801

CITy-$T-2p SARASOTA, Fl. 34236

TITLE D

NAME CLARKE, ROBERT P

STREET ADDRESS | 1890 MAIN ST #801

CrTy-ST-21P SARASQTA, FI. 34236 '

TLE SD

NAME GLENDINNING, RENEA

STREET ADDRESS | 1990 MAIN ST #8011 :
CITY- ST-21P SARASOTA, FL 34236 ;
e VPD .
NAME BARBERIO, ALLAN J

STREET ADDAESS | 1990 MAIN ST #801

Y- §T-21F SARASOTA, FL. 34236

TITLE VPD

HAME GOBLE, RICHARD E

STREET ADDRESS | 1990 MAIN ST #3801

CITY-57-TP SARASOTA, FL 34236
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12. | hereby cerulz

that the information supplied with this fmndq
indicated on ¥

is report or supplamantal report is true an

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ZA..«/ &

does not qualify for the exemptipns cnntamsd in Chapter 118, Florida Statutes | further cartify that the information
accurate and that my signature shall have the same legal effect &s if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowerad to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Bloek 10 or Block 11 it
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BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




