2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # s63886 Feb 25, 2008 08:00 AN
1. Enply Nams Secretal‘y Of State
T.H.C. FINANCIAL SERVICES, INC.
Principal Place of Business Maling Address
3037 BUCKRIDGE TRAIL P O BOX 885
cm ngAHATCHEE o ”ll“l‘l“l qu "II‘ ilm ll"l Im I'l“ |II" ||||| MH m |’I'II|‘ ” l“l
2, Principal Place of Business - No P.O Box # 3. Mailing Address .
Suite, Apl. #_ etc. Suite, Apl. #, oic. 1st MOORE CR2E034 {10/07)
City & State City & State -1 4, FEI Number Applied For
; 65-0318368 Not Applicatle
2 Country ZF Couniry 5. Certficate ol Status Desired y gg‘gsqggﬁma'
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggBE;igElélE(hgﬁ)EGRé -Drg' HORST £ Strest Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470
City FL 2> Code

§. The apove named antity submits this statement for tha purpose of changing ils regislered affice or registared agent, or totn, in the Siate of Florida. | am familiar with, and accept
the obigations of registerec agent.

SIGNATURE

Srgnature, tyded oF praved nandg o regrstered agertavd Lie farploasn, (MOTE Regiaierad AQGT L &:Qnald?e “eyuiten whdr ronaalng; DATE

I!!“FEE*!S $15_o DO

9. Election Camoaign Financing  $5,00 May Be
Trust Fund Contiibuton. [ Added to Feas

A et

OFFICERS AND DiHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

[ peiere T [ Changs [ Aadition
NAME PFERDEKEMPER, HORST E NAME
STREET ADDRESS | 3037 BUCKRIDGE TR SIREET ADDAESS UDFH“ DORSR036
onv-s1-7°  |LOXHATCHEE FL 33470 QY- 12 03/05/08-30015-602 158, 7
TRE S O pesete TITLE [ crange [ Addition
HAE PFERDEKEMPER, GISELA HAME '
STREET ADDRESS | 3037 BUCKRIDGE TRL STAEET ADGAESS
GITY-ST-719 LOXAHATCHEE FL 33470 Ciry-§7-21P
e [ Daete WLE COicnange [ Addinon
HAHE ) NAME
STRERT ADBRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE 3 Daiete TIILE [ Change (] Additian
MM HAMI
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-51-2IF
1ILE . [ Deiete TITLE O crange [ Aadition
NAME HAML
STREET AUDRLSS STREET ADDRESS
CITY-ST-21 CITY-51-21F
TTE [ petele e [ Crange [ Aadition
NAME HEME
STREFT ADDRESS STRELT ADDRESS
CIfY-ST-2 CITY-ST- 2P

12. | hereby certity that the information supplied wih this fiting does not qualdy for the exernetions contained in Section 119, Florida Statutes | further cerlity that the information
indicated on this report or supplemental repart is trug and accurale ana that my signature shall bave the same legal ettact as If made under ceth: that | am an officer or director
of the gorgoration of the receiver of trustee smpowered 10 execute this report as required by Chapier 607, Plorida Statutes: and that my name appears in Block 12 or Block 11

if chatiged, or on an attachmen! with an address, with ail olhar ke empowered,

SIGNATURE: ﬁymwﬂ/ / Pfg/a(a/ﬁum o ) 7 0 t)z-/?- 07 AZIJ 73 01

sNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Tyt naefaann




