FILED

2006 FOR PROFIT CORFORATION Jan 12, 2006 8:00 am

Secretary of State

DOCUMENT # S70433
1. Entity Name 01-12-2006 90193 038 ***158.75
STEARNS FINANCIAL SERVICES GROUP, INC.
Principal Place of Business Mailing Address .y -
324 W WENDOVER AVE 324 W WENDOVER AVE 40001b13
SIITE 204 SUITE 204 .
GREENSBORO, NC 27408 US GREENSBORO, NC 27408 US
T v UMD ERRAW AR

Suite, Apt. #, elc. Suite, AptL. #, etc. 01052006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-3080009 Not Applicable
Zip Counlry Zip Country 5. Centilicate of Status Desired g Ei.giﬁfeﬁtionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWARDS, JOSEPH D ESQUIRE
201 N FRANKLIN STREET Street Address (P.O. Box Number is Not Acceptable}
SUITE 2100
TAMPA, FL. 33602
City FL | Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signatura, Iyped or printed name of regisierad agent and hile | applicable. (NOTE: Registered Agent signature reéquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Emancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . 3 Delete TITLE s [J Change ﬂAadnion
NAME STEARNS, DENNIS NAME Arrroe 4. /fgggaﬁ rriA
STREET ADDRESS | 324 W WENDOVER AVE SUITE 204 STRECTADDRESS | 32¥ ). wie~rdovel Ave. Sude 2oy
cre-stze | GREENSBORO, NC CiTy-S1-2IP Cleerspopo Pc  Z740F
TTLE Y [ petete TITLE Clchange [ Addition
NAME GIACOBEE, STEVEN N name
STREETADGRESS | 324 W WENDGVER AVE SUITE 204 STREET ADDRESS
CIry-ST-2IP GREENSBORO, NC CITY-57-21F
TITLE 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TTLE [ pelete TILE [ change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
Cny-51-2IP CITY- §7-2P
LE 3 ekte TITLE OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-21P
TITLE [ petete TINE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-7P CITY-ST-2IP

12. | hereby centily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receivel of tpystee empowered (0 execule 10is repoit as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment fth €55, with all oth@? like
11§ ot $36-2 31814

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrtims Phone #

SIGNATURE:




