2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2007 8:00 am
Secretary of State

DOCUMENT # P04000162412

1. Entity Namg
T.S. SERVICE CENTERS, INC.

03-16-2007 90022 016 ***150.00

Principal Place of Business

2800 SE 62ND 3T
OCALA, FL 34480

Mailing Address

2800 SE 62ND ST
OCALA, FL 34480

20006561

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

O A O W

Suite, Apt. #, eic. Suite, Apl. #, 81c.

02052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE$ Numbaer Applied For
20-1833489 Nat Applicablo
- " y "
e Country Ze Countey 5. Centificate of Status Desired O $8.75 Additional
Fea Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOCKADAY, SANDRA
26800 SE 62ND ST
OCALA, FL 34480

TimarHy SPAULDING

Street Address (P.O. Box Number is Not Acceptabls)

4800 SE GIND ST

City OCQLH

FL 1 Zip Code\allqgo

8, The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

tha obligations of registered agent.

SIGNATURE

Signatwre, typed or prinied name of registered agent and btle if apphcale,

NOTE: Registered Agent signature requued when rainstating)

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Ba
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TLE D [ Delete TITLE [ Change [ Addition
NAME SPAULDING, TIMOTHY NAME

STREET ADDRESS | 2800 SE 62ND ST STREET ADDRESS

CITY-ST-21P OCALA, FL 34480 CiTY-§1-2IP

e O oetste TITLE O cnange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CIrY-ST-2IP CIrY-§1-21P

TITLE O Delete TLE (G change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-S1-71P

TITLE O Delete 1ILE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P LY-ST-2IP

10LE O oelete TILE O change [ Addition
NAME NAME

STAEET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

VITLE O pelete TILE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | heraby certify thal the information suppiied with this filing doas not qualify for the exemptians contained in Chapter 118, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment wj

~
SIGNATURE:

—with all other like empowerad.

SIGVATURE AND TYPED NTED NAME OF SIGKING QFFICER OR DIRECTOR

Sm\3700)

Daytume Pnone #




