FILED

. 2005 FOR PROFIT CORPORATION Jan 18, 2005 5:09 am

ANNUAL REPORT Secretary of State
DOCUM ENT # P98000018985 01-18-2005 90027 036 ***150.00

1. Eniity Name

REMINGTON FINANCIAL SOLUTIONS, INC.

Principal Place of Business Mailing Address
7282 PLANTATION RD PC BOX 11576 :
SUITE 102 PENSACOLA, FL 32534 4 UU []1 33 3

PENSACOLA, FL 32504

T

01102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e RS

O S

5923498275 T T T ' Not Applicable

5. Certificate of Status Desired ~ []  36-7D Additional
- Fee Required

AR e WSl o m e

6. Name and Address of Current Registered Agent
BRAKEFIELD, JON F
7282 PLANTATION RD Do NOT WR'TE
PENSACOLA, FL 32504 lN THIS SPACE

B. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature. typed or printed name of agent and fitke d : 3 {NOTE: Regitierea Agent signature required when reinstang) DATE
FILE NOWIIl FEE IS 5150.00 ~ 8rEisction Campaign Financing $5.00' Maypg ™| T
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE P
NAME BRAKEFIELD, JON F 8z PLANTAT Tow RD
STREET ADDRESS | S000-W-o-HE-RE-STE€~ —s’uz:.vé fo2
CITY-S$T-2F PENSACOLA, FL 32534 ?e,}sAchA‘ Fi 3250‘('
e 8
NAME FARMER, C. GUY

STREET ADDAESS | 2851 REMINGTON GREEN CIRCLE
CITY-ST-2IP TALLAHASSEE, FiL 32308

TITLE T - —
NAME MITCHELL, JOSEPH D

STREET ADDRESS | 2851 REMINGTON GREEN CIRCLE e
cni-s:-nz[l‘:E TALLAHASSEE, FL 32308 , DO NOT WBITE
e IN THIS SPACE

STREET ADDRESS
Ciry-ST1-2P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TILE

NAME

STREET ADDRESS
Ciyy-S7-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Mi). Florida Statutes. [ further certify that the information
indicated on tis report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ’

SIGNATURE: 1] Ton F.BRAKEFZEWD  ifj0lze05  FS°477080°

SIG IRE ANN TYPED OR PRINTED OF SIGNING OFFICER OR IIRECTOR T Dag’ Daytane Phone #
o - [P4



