2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000003439 Apr 30,2007 08:00 Al

1. Entity Name
UNITED TRUST FINANCIAL SERVICES INC, Secretary Of State

Principal Place of Businass Mailing Address
P.0. BOX 20082 PO BOX 20082
TAMPA, FL 33622 TAMPA, FL 33622

0

04272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AppIeaFor

59-3418606 Not Applicabie

) $8.75 Additional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registerad Agent

f%z%n? kgwéév BLVD. DO NOT WRITE
TAMPA, FL 33622 IN THIS SPACE

8. The abova named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and accept
tha obligations of registered agent,

SIGNATURE
Signatura. typed or prntea name of 1agisterad agent and tile if applicakiy (NOTE: Registered Agant signatura reguirad whan reinstating} DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be LODON0 742874 o
After May 1, 2007 Fee will be $550.00 Trust Funa Conlributien. ) Addedto Fees 05/15/07-20087-002 150k o
10, OFFICERS AND DIRECTORS [ |
TITLE ST
NAME SELLAS, JOHN A.

STREET ADDRESS | PO BOX 20082
CITY-ST-2P TAMPA, FL 33622

TIFLE

NAME

STREET ADDRESS
CITY-3T-.2#

TITLE
NAME

v DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2iP

TILE

NAME

STREET ADDRESS
Ciry-31-2IP

TILE
NaME
STREET ADDRESS
CiTY-S$T-2P i

12. 1 haraby certify that the information supplied with this filing does not Gualify for the exemptions contained in Chapter 119, Flonda Statutes, | further certify thal the infarmation
indicated on this report ar 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 recaiver or trusiee empowered 1o execule this report as réquired by Chapter 607, Fiorida Statutes: and that my name appears 1n Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: _ \J ——— S 3’\/&’5 —Y-R- >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Pnona #




