FILED

Mar 18, 2008 8:00 am
_ 2008 FORAJSSHTR%%%';%RAT'ON Secretary of State

DOCUMENT # P04000162412 03-18-2008 90011 012 ***150.00

1. Entity Name

T.S. SERVICE CENTERS, INC.

Principai Place ol Business Mailing Address
2800 SE 62ND ST 2800 SE 62ND ST 40047839
OCALA, FL 34480 OCALA, FL 34480
e D
60/ wh NEW Yok AVE | $0/ w. MEW Yok AVE ] o
Suite, Apt. #, elc. Suile, Apt. #, etc. 02142008 ChgP CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
DELAVD , AL DELAnY ,  FC 20-1833489 Not Applicable
?27?’0 Country Zi% 2720 Couniry 5. Cenllicale of Status Desired | geae.;r?q l':?:t_;”c’"a*
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registered Agent

1

Name

SPAULDING, TIMOTHY

2809 ND- S A Street Address (P.O. Box Number is Not Acceplable)
&ol Q) Mew )%’{

o Qe Yy U 32720

&

City FL I Zip Code

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

the obligations of rggi nt. .
?j -« C
SIGNATURE \ b et | ‘ 2
S&qm:we.tvp& upﬂn:efﬁwo!.' rstared agent and fitke if apphcathe, {NOTE: Registera0 Agent Sigralura required when remsizing) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Conltribution. C  Addedto Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D [ etete TILE PSLhange [ Additien
NAME SPAULDING, TIMOTHY NAME ’
STREET ADDRESS T-2806 SE-62ME-5F-—m STREET ADDRESS ﬁ[ %f ' /fau.; e
CITY-S1-2F . |Gt 0 CiTY-51- 4P Z!:? ,20
. - ¥ 7 P,
TILE 3 Deleie TLE 7 [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-S1- 2P
Tt [ Delete TITE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TTLE [ Delete TILE [ Crange  [7] Adaition
HAME NAME
STREET ADDRESS STREET AGDRESS
|TCITY: St NP : - + - - - GIfY-5i-4p - —_— - .
T(TLE [ Delete e T Change [ Acddition
NAME NAME
STREEY ADORESS STREE T ADDAESS
CiTy-ST-21P CITY-ST-ZiP
THLE ] petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Ciy-SI-ap

12. | hereby certily that the information supplied with this filing does nct qualify for the examplions contained in Chapter 119, Florida Statures. | further certify that the information
indicated on this report ar supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that I 'am an officer or director
of the corporalion or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed., or on an attachment wil ddress, with ail other |ike empowerad.
~0d_
5-))

SIGNATURE:
SIGNATURE AND TYPENOR TED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Pruna #




