2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # Se3886 Feb 02, 2007 08:00 AM
1. Enity Name Secretary of State
T.H.C. FINANCIAL SERVICES, INC. ry
Principal Piace of Business Mailng Addross
3037 BUCKRIDGE TRAIL P O BOX BB5
e g H"nm”l I”II m" m'”l”l I”’ |’IN|‘|HI’|” |‘|” Il”"”' ’"'
us

2. Principal Placa ol Business - No P.O. Box # 3. Mailing Addross

Suito. Apt. #, olc. Suite, Apt. #, elc. 1st MOORE CR2E034 ({10/06)

Cily & Stalo City & State 4. FEI Number ~ Applied For

65-0318368 Natl Applicablo
Zin Couniry Zp Country 5. Corlificale of Status Desired X ?g.gesqxged;ional
6. Name and Address ot Currant Registered Agent 7. Name and Address of New Reglsterad Agent

Name

PFERDEKEMPER, DR. HORST E
3037 BUCKRIDGE TR ' Slreot Address (P.O. Box Number is Mot Accoptabla)

LOXAHATCHEE FL 33470

City FL Zip Codo

8. The above named entity submits this statement for lhe purpose of changing its registered oflice or regisiered agont, or both, in the Slale of Florida. | am lamifiar with, and accept

lho cbiligalions of regislerod agent.
P //f / / o7

SIGNATURE
Suynatiry, ach or pron| WTIE Of recsiare Kt g title - 1 . : 1510 i nt signature reguirad when reinskahing
1 4. typed ar printed e Of réqusiarcd fgjent and tlle © anphcabie, {NOTE: Regstered Kgent signature reguired when reinslabing} DATE
Aft FlhliE N10w02!7 EEE\%I $150,00 ? ‘ 8. Eleclion Campaign Financing $5.00 May Be
er May 1, 2 e(? 00 Trust Fund Centribution. [J  Addedto Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 1
it TP [ Delere TiE [ change [ Addition
NAML PFERDEKEMPER, HORST E NAME
sTREET AnDass | 3037 BUCKRIDGE TR SIALLT ADDR 85 L ||ij,1=2}3'-'1
a-si-zp | LOXHATCHEE FL 33470 CIrY - $1-21P G2 A7 -B00RR-T1E 155,75
1, S O Celele ni (] Ghange (] Addilion
NAME PFERDEKEMPER, GISELA NAME
sTRced apoprss | 3037 BUCKRIDGE TRL - STRIT1 ADDI 85
eIy - sl- 7IP LOXAHATCHEE FL 33470 CIY-81-2IP
TIE 1 pelee nmr. [ change (7] Addilion
NAM. HAM:
STRELY ADDRESS SIRLE'T ADDNE 58
CIy-S1-2IP CITY-8§- 7P
it : 3 Delete NIE [JChange 7 Audition
NAME NAMF
STRECY ADDRISS SIRFET ADDRLSS
Ciy-s1-aip CINY-57- 21
fne [ pelete 1E O change [ Addition
NAME AN
STRFFT ADDRY 3 SIREFT ADDRE S5
CIIY-ST-7IP CiY-S1-2P
TILE ] Dalere TIILE [J Change [ Addilion
NAMF NAMI
SHEL T ANDAFSS SIREFT ADDRY 58
CItY-ST-2IP Y- S1-21P

12. | hereby corlify thal the informalion supplied with this filing does not qualfy for tho axemptions contained in Section 119, Florida Statules. | furiner cerlily that tho information
indicaled on this report or supplemental roport is trua and accurate and thal my signalure shalf havo the sama legal effect as if made under oath: thal | am an officor or direclor
of tho corporalion or the recoiver or ustes cmpowered 1o exocula this repcrlas required by Chapler 607, Fiorida Stalules; and that my name appears in Block 10 or B\ock 1
if changed. or on an aitachment wilh an address, with all other ko empowerod.

SIGNATURE: WY ity CPFERIE ¢ EH P /?) 0//3/ 107 7«:'3 M/‘i

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Dere Daytime Phane ¥




