007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 08:
DOCUMENT # V32341 :

1. Enlily Name
CERWIN FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Addrass
2764 SUNSET POINT RD., #600 2401 PINNACLE CT. N.
CLEARWATER, FL. 33759 US PALM HARBOR, FL 34684

LR

04302007 No Chg-P CR2E034 (11/05)

:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE e Aeped o

59-3120630 Not Applicable

5. Certificats of Status Desired O $8.75 Additianal
Fee Required

6. Name and Address of Current Registerad Agant

gfoﬁvm’n?\%?g%%,"' DO NOT WRITE
PALM HARBOR, FL 34684 IN THIS SPACE

8. Tha above named antty submils this staternent for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
tha obligations of registered agent

SIGNATURE
Signaturs, lyped or poniad name of ragstared agent and btls 1| appicabis (NOTE. Regisiered Agen! signaturs required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributian. (M Added to Fees ] .
10. OFFICERS AND DIRECTORS | .
[ PSD
NAME CERWIN, GEORGEF. Il

STREETADDRESS | 2401 PINNACLE CT. N.
CITY-ST-2IP PALM HARBOR, FL

Tine VvTD LooggoT
NAME CERWIN, SUE A a5/22/970-0
STREET ADDAESS | 2401 PINNACLE CT. N, ’ )

ciTY-5T-21P PALM HARBOR, FL

TINE
NAME

s . DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
Ciry-s3-zIP

TIME

NAME

SIREET ADDRESS
CITY-ST-2P

TE
NAME

STREET ADDRESS
CITY-§T.21P

12, | hereby cerufy that the {8
incicated on this raporth
of tha corporation or (he
changed, or on an atth

SIGNATURE:

pplemental repoy accurate and that my signature shall have the same legal effect as it made under oath; that | am an oflicer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

Biver or trusiee e

with an addre wi

BGNATURE Ar[u TYPED OR Pl

ation supphed his filing does not qualify for the exemptions containad in Chapter 119, Flonda Siatutes | further certify that the information

ED NAME OF SIGNING O ER OR DIRECTOR I Date Dayuma Phdhe

=¥

. Yol 222-724-4 ft/%




