- FILED

Jan 16, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT , Secretary of State

01-16-2008 90018 003 ***150.00
DOCUMENT # P98000044404
1. Entity Name
NEPTUNE FINANCIAL SERVICES, INC.
LU

Principal Plage of Businass Mailing Address
812 BARBARA LANE 812 BARBARA LANE )
JACKSONVILLE BEACH, FL 32250  US JACKSONVILLE BEACH, FL 32250  US 1
S e IV AFA OO A A

Suite, Apt. #, etc Suits, Apt. #, etc. 01112008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3510102 Nat Applicable
Zip Country Zio Country 5. Certificate of Status Dasired O Eg'zfqﬁf:é“mal
6. Name ancd Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent

Name

REISENAUER, JOSEPH R

812 BARBARA LANE Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE BEACH, FL 32250

City ‘ FL , Zip Code

8. The above namad enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
tha obligations of registered agent.

SIGNATHEF /_/a.gd)

, Signature, typed or printed name of reqistered agent and tille it apphcable, (NOTE: Registersa Agent signature reaured whan ranstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign F.jnancing 0 35.00 May Be

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND BIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O velete TITLE [0 Charge [ Addition
NAME REISENAUER, REMONIA S NAME
STREET ADDRESS | 812 BARBARA LANE STREET ADDRESS
Cy-ST-2IP JACKSONVILLE BEACH, FL 32250 GiTY - 51-71P
TITLE D O Delete TITLE O Change [ Addition
NAME REISENAUER, JOSEPH R NAME
STREET ADDRESS | B12 BARBARA LANE STREET ADDRESS
CITY-ST-ZP JACKSONVILLE BEACH, FL 32250 CIvY-5T-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-57-21¢ CIY-ST-7IP
TITLE (3 Delete TIME O change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CIY-ST7-2°
THLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2tP
TITLE O Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-ST-2IF

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemsntal repart is rue 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 trusiee empowered (0 execute this repan as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE@HWL:@@M\MA . VAR 7

b
TBIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #




