FILED
2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000065334 04-16-2008 90019 048 ***150.00
1. Entity Name
FIRST STATE FINANCIAL CORPORATION
Principal Place of Business Mailing Address . 0 3
22 SOUTH LINKS AVENUE 22 SOUTH LINKS AVENUE N ' B 0 0 2 4 l]
SARASOTA, FL 34236 SARASQOTA, FL 34236
A AR AT TR AR GO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-0771145 Not Appficable
ap Country Zp Country 5. Certiticate of Status Desired | geae'gi L.:?ged‘;'tjonal
- 6. Mame and Address of Current Registered Agent - - - ~ 7. Nameand Address of New Registerad Agent” Tt
Narme
FRENCH, TED
2033 MAIN STREET Street Address (P.C. Box Number is Not Accepiable)
SUITE 304
SARASOTA, FL 34236
City FL l Zip Code

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

SIGNATURE
Signatura, typed or printed name of regisiersy agent ana e it applicable. (NOTE: Regisierea Agent signature requited when renstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiME D O pelete TILE DIF wiLkiNso PN [ Change MMui:ion
NAME HARRINGTON, DANIEL NAME J'Q-OS JTH L PES A v£
STREET ADDRESS | 22 SOUTH LINKS AVE STREET ADDRESS |22 ° L = Lf 13 (;
oTY-5T-2P | SARASOTA, FL 34236 arv-size [ S04 gA‘Sb‘TA , £ .
TILE D [ Delete TMLE \Y) [ Change E’Armmon
NAVE BEYMER, ROBERT H AAME DEMAS Q}fiw S's;\, € ll N £A/L-"—*
STREET ADDRESS | 22 SOUTH LINKS AVE STREET ADLRESS | 2} o2 Tovi Lt 5 i
omv-si-2p | SARASOTA. FL 34236 cvstze | A4S M, FL 3y13 o
e . _ |D _ . [3 petste W - - - 1 -Change — 1 Audition
NAME SHELL, ROBERT L JR. NAME
STREET ADDRESS | 22 SOUTH LINKS AVE STREET ADDRESS
GTY-8T-20 SARASOTA, FL 34236 CITY-ST-2IP
TITLE C 3 pelere TITLE [3 Change  {T] Addition
NAME SCAGGS, NEAL W NAME
STREET ADDRESS | 22 SOUTH LINKS AVE STREET ADDRESS
CITY-$T1-21F SARASOTA, FLL 34236 CITY-ST-21P
TITLE D ] Delete TITLE [ Change [ Addition
NAME WRIGHT, THOMAS W NAME
STREET ADDRESS | 22 SOUTH LINKS AVE STREET ADDRESS
on-5T-7P | SARASOTA, FL 34236 CITY-ST-ZIP
TITLE DIP B’Delete TITLE [ Change [ Addition
NAME COUGHLIN, COREY NAME
STREET ADDRESS | 22 SOUTH LINKS AVE STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34236 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fuether certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or an an attachment vﬂh,an address, with all cther like erppowered.
7 L3 . . )
SIGNATURE: _ ( / /3’/:; - Oty Cpinileine, $/FPrep  94/-200-176>
Date

P
SIGNATURE Ai!b TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR d F& Dayume Prone #




