2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2007 8:00 am

DOCUMENT # P97000054779

1. Entity Name

BSR FINANCIAL SERVICES, INC.

Secretary of State

02-08-2007 90046 003 ***150.00

w@ﬁf

Principal Place of Business

405 NORTH REOQ STREET
SUITE 165
TAMPA, FL 33609

Mailing Address

405 NORTH REO STREET
SUITE 165
TAMPA, FL 33608

10011824

AN WA A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. 4. etc. 01312007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Apphed For
59-3453736 Not Applicable
Zi C Zi Count it
® aunty " Lty 5. Cerificate of Stalus Desiea [ 9879 Additional
Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

STEWART, NICOLINA A
405 NORTH REO STREET
SUITE 165

TAMPA, FL 33609

|

Name
—_AJ_JO £ _tﬂﬂumnua) -/-r

Street Address (P.O, Boa?umber is Not Accep’i
{ee ;I zﬂﬂ

,ﬁlrph(—

Zip Code
13¢09

o FL |

8. The above named entity
the obligations of regis

SIGNATURE

its this statement for the purpose of changing its registered office or reglﬁered agent, of both, in the State of Florida. | am familiar with, and accept

/-3/-07

Signajurg. typed or printed name ol ’e@s ered}’a’ﬂﬂ like | applicable

(NOTE Regsteret Agen signajue required when reinsiating)

DATE

FILENOW!! FEE IS 5150!4

9. Election Campaign Financing

$5.00 May Be

After M 1, 2007 Fee will be $550.00 Trust Fund Contribution, Adoed to Fees
10. / OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
me 7 |bD O Defete L [Jchange [} Addition
NAME BAUMANN, JOHN NAME
STREETADDRESS | 405 NORTH REOQ STREET, STE 200 STREET ADDRESS
ciry-5T-21P TAMPA FL 33609 CITy-S1-21F
13 D 7 Detete HITLE [T Change [T Adcitien
HAME RAYMONDO, MICHAEL NAME
STREETADDRESS | 405 NORTH REOQ STREET, STE 200 STREES ADDRESS
CiTY-S3-21P TAMPA, FL. 33609 CHY-ST-2IP
e D KDelete e [ Change  [J Addition
NAME STEWART, NICOLINA A MAME
STREET ADDRESS | 405 NORTH REQ STREET, STE 165 SIREET ADDAESS
cIrY-ST-2IP TAMPA, FL 33609 ciy-g1-21p
TITLE 7 pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIIY-SI-7IP
TITLE [ Delete TITLE 3 Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-S1-2IP
TITLE O Derete TIME [Jchange [ Aadition
MNAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITy-ST-21P

12. ! hereby certify that the informatjon supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. [ further certify that the information

indicated on this report or su
af the corporation or the rec,

changed, or on an anac%nh an ad
SIGNATURE: /

s, with ail other like empowered.

mental report is frue and accurate and that my signalure shall have the same legal effect as it made under oath; that t am an officer or director
r or trustee empowered 10 execute (his report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

J=21-077 g3 z2#¥- ¥¥1é

SIGNATURE AND TVPEDWNTED NAME OF SiGMING OFFICER OR DIRECTOR

Daytime Prone &

7/
7 v




