2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 08:00 AM

DOCUMENT # §12157

1. Entity Name
STATLER FINANCIAL SERVICES, INC,

Principal Place of Business Maiiing Address
3531 US 27 SOUTH 3531 US 27 SOUTH
SEBRING, FL 33870 US SEBRING, FL 33870 US

| VRSNV

04302007 No Chg-P CR2E034 (11/05)

Secretary of State

Do NOTWRITE IN TH IS SPACE : j ‘I 4. FEI Number Applied For

) 59-3035963 Not Applicable
L : ~ : $8.75 Additional
) i . _ e SR 5. Cettificate of Status Desired O Foo Required
8, Name and Addrass of Current Registerad Agent S ; T e .
1

3531 Ut 27 SOUTH e IO NOT WRITE.
SEBRING, FL 33870 IN THIS SPACE

T

8, The above named entity submils this statement for the purpose of changing its registerad office or registe:ed agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed ar printed name of reg:starad agant and hiie if apphcable. (NOTE Repstorac Agent signatura required when réinstabing) DATE
) L ”“”m"leE."’HIH
FILE NOW!! FEE IS $150.00 8. Eleciian Campaign Financing $5.00 May Be s S I OIAG -0 153, 00

After May 1, 2007 Fee will ba $550.00 Trust Fund Contriution. (2 Added to Fees =t = J
10, OFFICERS AND CIRECTORS [ T e e
TE PST T T e . e s
NAME STATLER, PHILLIP W. L e e e
STREET AD0RESS | 4101 KEARLY AVENUE O o
Giry-S1-2p SEBRING, FL L - o L N S s
TITLE D . vro T . . - . ;
NAME STATLER, PHILLIP W. Lo e v i SR A
STREET ADDRESS | 4101 KEARLY AVENUE - B T TR U )
CITY-SI-ZiP SEBRING, FL ’ e
TALE VD e e R T‘ s ‘T . T
NAME STATLER, JOYCE J. s - -

STREET ACDRESS | 4101 KEARLY AVENUE

CMY-ST-ZF | SEBRING, FL ‘ DO NOT WRITE

-

" :*ftimessmmE |
STREET ATORESS e L - T o |
CTY-ST-2P ; - o . RO N

e . L T O
STREET AUDRESS oL L ot
CITY-5T-2p . N o Ce

TITLE S ,
NME " N ~ A . ] ot I N 1:..
STREET ADDRESS - N LR Lo

CITY-ST-2IP

12. | hersby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, FIonda Statules. | further certity that the |nlon-nal|on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as  mads undar cath; hat | ar an officer or director
of the carporation of the recelver or trustae empowered xecute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attac ef like ampowered.
}%:/a? A3 3f2 w07

SIGNATURE;
INTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daybme Phone #




