2007 FOR PROFIT CORPCRAYION

ANNUAL REPORT (ARj “' - FILED -

DOCUMENT # S30684 Feb 12, 2007 08:00 A
1. Enlity Name
BANKER'S SERVICES GROUP, INC. Secretary of State
Frincipal Place of Businoss Mailing Addross
3100 NW BOCA RATON BLVD 3100 NW BOCA RATON BLVD
SUITE 108 SUITE 108
MMM B
2. Principal Place of Businoss - No P.Q. Box # 3, Maikng Addross
Suile, Apt # olc Suile, Apl # olc. 1st MOORE CR2EC34 (10/06)
City & Slato Cily & Slale ] 4. FEI Number Applied For
65-0240550 Nol Applicable
Zip Counbry Zp Counlry 5. Certilicale of Slatus Desired O ?g'gesq.ﬁ:ﬂmal
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Namo
PATEK, ROBERT C =
3100 NW BOCA RATON BLYD Street Address (P.C. Box Number is Not Acceplable)
SUITE 108
BOCA RATON FL 33431-6651
City FL Zip Codo

8. The above named enlity submils this statement for Ihe purpose of changing its rogistored offlica or registered agont, of bolh, in the State ¢f Florida, | am familiar with, ang accept
lhe obligations of rogisiered agent.

SIGNATURE

Signature, typed or printed nama of ragslered agent ard Ly 1 aspheasls (NOTE Ruysigred Agrot sejniturg reguansd when ransianta [ATE

FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trusl Fund Coniribution
! ) Addedto F

Make Check Payabie to Florida Department of State s ecloTees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
1113 PTSD ) Delete e [ change ] Addilion
NAME PATEK, ROBERT C NAMI UDDDDDES 1768
sie1 aonpiss | 3100 NW BOCA RATON BLVD,, SUITE 108 SINCELADDRESS 02200030061 -1 150, 00
THLE O pelese IE, O change [ Addilion
NAME NAML
SINCTADDRI 85 SIRTET ANDRE S
eIy -S1-21P GIIY-51-2Ip
ne [ peleto ne [ Change  [J Addition
NAME NAMI
SN TTADDALSS ST ARDRI 58
CIY-ST-7p ’ CHY-ST-2Ip
1y O petete TIEE [ Change [ Addition
NAME NAMI
SINELT ADDRESS SHUTTADIDINSS
CHY-$1-210 GHY-ST- 2P
1me [ pelete e [ Change [ Addilion
NAME NAMI
SINET ADORESS SINEL TADDRI 55
CHY-$1- 70 CIY-SI-2IF
TIFLE [ pelete i3 [ Cnange [ Addition
NAME. NAME
SIN F§ ADDRT 55 SIRELT ADDRI 55
CHIY-S1-71F CITY-SI- 7IP

12, | hercby cerlify that tho infermation supplied with this fiing does not qualify for tho exemplions contained in Scction [ 19, Florida Statutes. | further cerlify that the informalicn
indicaled on this report or supplemental report is lruo and accurale and that my signature shall have the sama legal effect as if made under oath; thal | am an officer or director
of the corperation or the roceiver sloe empowared 1o executo this report as reguired by Chapler 807, Flonda Slatutes: ang that my name appears in Block 10 or Block 1!
if changod, or on an allachm address, wilh-git olher liko cmpowerod.

SIGNATURE:

be st s- _ L[2C Lo Se"29(-572 7

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytne Phone #



