FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name ’
MONTOYA FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
238 PONTE VEDRA PARK DR., 238 PONTE VEDRA PARK DR.,
SUITE 101 SUITE 101
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
s T v O AR TG
Suite, Apt. #, etc, Suite, Apt. #, etc. 02012006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FE| Number Applied For
59-3517368 | |not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired O geae gasq Qfedditional
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

BOND, C G ESQ
3010 SOUTH THIRD STREET Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE BEACH, FL 32250

City FL [ Zip Code

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

SIGNATURE
Signature, Iyped o+ prinked name of registered agent and lila Il applicable. {NOTE: Regisiared Agenl signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Atter May 1, 2006 Fee will bo $550.00 Trust Fund Coniribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O petete TILE Change [ Addition
NAME MONTOYA, H. WILLIAM KAME .zd i h b
Vi
STREET ADDRESS | 1680-FHE-GREENG-YWA STREET ADDRESS 4 s 0 M',!C-V 2 {t klb ‘
ONY-ST-2P | JAGKEOMWIEEBEAGH 32250 GTY-ST-2P ot /e dyoueael  Fr 25015
e v [ betele e P O Addition
NAME BROWER, B. DARBY NAME
STREET ADDAESS | 1688-FHE-OREENSYWAY-STE-200 siest ooress | 28 Fom ¥ Yedwa Fark De. Heto)
arv-s-2p | JAGKEONVIEE-BEACH, 92260 oy-§1-2¢ ket dvaéeatl . 032
TiTLE a Delee TILE ; O Change [ Addilion
T o NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CTY-57-2P
TILE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT-S7-2P CITY-S1-2IP
TRE [ Delete TMLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE O Delete TILE 3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repori or supplemental segort is true and accurate and that my signature shall have the same iegal ettect as if made under oath; thal | am an officer or director
of the comporation or the receiver or tru mpowered to executgghis seport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with ess, with afl cther lik powered.

SIGNATURE:

;ﬂumﬂe XRo TYPED OR Pmytn ?‘"E OF BIGNING OFFICER OR DIRECTOR Date Cayine Phone ¥



