FILED
2008 FOR PROFIT CORPORATION Apr 18, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # S61026 04-18-2008 90024 024 ***150.00

1. Entity Name

TRIO FINANCE, INC.

Principal Place ol Business Mailing Address

BASS AND SANDFORT ACCTS PA BASS AND SANDFORT ACCTS PA

1301 WEST GARDEN ST. 1307 WEST GARDEN ST.

PENSACOLA, FL. 32501 PENSACOLA, FL 32501

S RO AR ARG MG R
Suite, Apt. #, elc. Suite, Apl. #, elc. 03282008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For

59-3078107 Not Applicabie
dp Country op Couniry 5, Certificale of Status Desired [ Eeaa.;esqﬁr?:;“onal
6, Name and Address of Current Registered Agent 7. Nama and Addross of New Registered Agent

Name
BASS AND SANDFORT ACCOUNTANTS INC
1301 WEST GARDEN ST. Street Address (P.Q. Box Number is Not Acceptable)
PENSACOLA, FL 32501

City FL ; Zip Code

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

SIGNATURE
Segnatu . typad oF prnted name ol regaterad agent and stie £ apphcable. (NOTE: Reqsterad AQent agnatum radque i when rerstalng) DATE
FILE NOW!!! FEE IS $150.00 ’ 9. Election Campaign Financing - 5500 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contibution. {J. Addadto Fees .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PST ] Detese TME [C) Change [ Addition
NAME KEHOE, MARY J NAME
STREET AGDRESS [ 200 PENSACOLA BCHRD L-7 STREET ADDRESS
Gy -ST-28 GULF BREEZE, FL 32561 Eny-sr-z9
TMLE VP 7 Delete TLE VY [Change [ Addition
NAME KEHOE, STEPHEN P NAME STEPREN V. MEHOE “a. X
VENETIAN WAY
STAREET ADDRESS | 1513 EL RITO DR. STREET ADDRESS | “2-fo'S b
omv-s1-2¢ | GULF BREEZE, FL 32561 o |GooE DestEle FL D 2663
THLE ST U] Cetere ML T P Ko S (A crange £ Addiiion
NAME KEHOE, STEPHEN NAME OTEPHE \/ TR
STREET ADDRESS § 200 PENSACOLA BEACH RD., UNIT L-7 STREET MDDRESS | 24o's (o = N':' P 20
oiv-s-2p | GULF BREEZE, FL 32561 avsrm T | GOLF fREEEZE FLH2S
TILE ] etete TILE [ Change ] Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2P
TIE {1 Delete WILE [J Crhange  [_J Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
oITY-§1- B9 CITY-s1-2p
TILE {1 Detete TiLE [3 Change {1 Agettion
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-§7-2P

12. ( hereby cerlily thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the carporation d}tif# receiver or trustee empo execule this repost as requued by Cha 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an chmen{ with an address, wit r like empowered.
SIGNATURE; b Z/ pE ¥ SB 43548
SIGNATURE AND TYPED OR vaeu :?n’e ojswnme OFFICER OR DIRECTOR Déte Daytime Phona &

[

77
4

Ll



