* = 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000054794

1. Entity Name
FIRST FEDERAL TRUST SERVICES, INC.

Secretary of State

Principal Place of Business Mailing Address
727 1/2 EDGEWATER DR 727 1/2 EDGEWATER DR
ORLANDO, FL. 32804 ORLANDO, FL 32804

O TR

04282007 No Chg-P CR2E034 (11/05)

May 02, 2007 08:00 A

DO NOT WRITE IN THIS SPACE |

59-2978191 Not Applicable

| $8.75 Additionat
Fee Required

5. Caitificate of Status Dasired

6. Name and Address of Current Repistered Agent

SIMONS, G. DO NOT WRITE

727 112 EDGEWATER DR.

ORLANDO, FL 32804 "IN THIS SPACE

8. The albove namad entity submits this statement for the purpose of changing it raglstered offica or registered agent, or both, In the State of Fiorida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE

Signaturs, typed or printed reme of iegisteled agent and tie If appiicable. (NOTE: Registwad Agem sipnature raquisc when neinsiatng) DATE

9. Election Campaign Finaneing $5.00 May Bo T ey
Aftalf %Eyﬁ?%%?FEoEelalfl1:3 '505050.00 Trust Fund Contribution. 0  Added to Feos - [;'!;-”—!':-IL__!I-I! 2 ;’C‘_B? e
Had2e INT-ans2-020 150, 40

10. QOFFICERS AND DIRECTORS ]
TMLE DPS
NAME SIMONDS, G

STREET ADDRESS | 727 1/2 EDGEWATER DR
CITY-ST-2P ORLANDO, FL. 32804

TITLE T

HAME PELL, TOM

STREET ADDRESS | 727 % EDGEWATER DR
CITY-ST-2P ORLANDO, FL 32804

TALE
NAME

v DO NOT WRITE

~IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TTLE

NAME

STREET ADDRESS
CITY-5T-2P

12. | heraby certify that tha information supplisd with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report Is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report gs required by Chapter 607, Florida Stalutes; 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: QI an-«p G-rG -]

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR Deln Daytima Phona 4




