FILED

2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

o ANNUAL REPORT Secretary of State
DOCUMENT # P97000013461 o 05-01-2007 90027 025 ***150.00

1. Entity Nama

OSTRENGA FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address

1809 BAYVIEW AVE P.0. BOX 4701

PANAMA CITY, FL 32405-1518 US PANAMA CITY, FL 32401-8701 US

N RO TR AACATTAR R
(O71T W. 23%° ST

Sl%TEApL N =1 O Sue. Apt. 4. etc. 04202007  Chg-P CR2E034 (12/06)

Cily & State City & State 4, FE! Number Applied For
FAanama Ci TY FL 59-3426004 Not Applicable
322'& 05 CELRWSA zp Country 5. Certificate of Status Desired a ?i'gi‘ﬁr;“""m

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
OSTRENGA, TIMOTHY Yoy yr—Y =
1809 BAYVIEW AVENUE treel ress (P.O. Box Numbar is Not Acceptable’
PANAMA CITY, FL 32405 7604 N IAGOON DR

Uit e |
“Sonams CTY BEAct FL "%y 0g

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

L O TIMOTHY A, OSTREMNGA OLHBO[O?

Sipnature, typad or printed name of registeres agent and fitle il appicable. {NOTE: Registerad Agent signalure raquired when réinstating} DATE |
FILE NOW!I FEE 1S'$150.00 9. Elaction Campaign Financing 0 $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TITLE X Change [ Addition
NAME OSTRENGA, TIMOTHY NAME
STREET ADDRESS | THO9-BAYMIEW AVENUE smeerooress ] 00 N LAGOON DR UNIT (b
CINV-ST-ZP | PANAMA.CITY, Fi—32486 avsize |PANAMB CITN BEAcH L 32408
TME O Detete Tme Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-§1- 2P - ST-Zip
TE £ Detele TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-2IP
TITLE 1 Delete TTLE [ change  [] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
LITY-ST-2IP CITY-ST-ZIF
TITLE [} Detetn TLE [} Change [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-81-2P
THLE 3 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CLTY-ST-21P CITY-ST-2IP

12. thereby cerlilg that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the intormaticn
indicated on this repor or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direcior
of the corparation or the receiver or trustes empowered to axecute this report as requited by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny with an address, with all other like smpowerad.
(&S0 -
SIGNATURE: f/f"—/k" “TIPOTHN /t Osrrenc A o4 fao[ofp &72-650

BIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DI Date Daytwne Phone #

£




