2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT ] _ _ _ .
DOCUMENT # P99000065645 T Mag’e‘(’,i;f;’r‘;ﬁo? %’t‘;‘t’fl‘

1. Enfty Name
PURITY FINANCIAL SERVICES, INC,

Principal Place of Business Mailing Address
3837 CHAPELGATE RD 3887 CHAPELGATE RD
[ACKSONVILLE, FL 32223 IS IACKSONVILLE, FL 32223 IS

AT AEER R RERRRIEE

03152008 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE py=yrp. AT

50-3591212 Not Applicable

N $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent . o -

LINGER, DAVID M N Do NOT WR'TE

302 THIRD STREETY

NEPTUNE BEACH, FL 32268 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered ager;!.ioribdt;in the State of Florida. { am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Slgnalura. typad or printed name of registerad agant and file I applicabla. (NOTE. Repisterad Agart sigralure required whon rainstatlng) DATE
FILE NOWI FEE IS $450.00 2. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Faee will be $550.00 Trust Fund Contribution, 0O Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE PST
NAME FAULKNER, DELLA
STHEET AUDRESS | 3887 CHAPELGATE RD HOONONSSEN1S
Orv-sT2e | JACKSONVILLE, Ft. 32223 Cee e e DRAITAE-BR077-01T 150,00
TLE
NAME . z
STREET ADDRESS
TiTY-5T-2F
TITLE
HAME

gl DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Crry.sT-Zip

TiTLE

NAME

STREET ADDRESS
Cmy-sT-ZIP

UTLE

NAME

STREET ADDRESS
CITY-31-2P

12. 1 hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Stalutes. ! further cerlify that the Information
indicated on this repert or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this repon as required by Chapter 807, Florlda Statutes; and that my name appeass in Block 10 or Block 17 i

changed, or on an allachmgnt with an addregey with all other ke empowerad.
XY-ILo-SToyf

SIGNATURE;

OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #




