2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2008 8:00 am
ecretary of State

DOCUMENT # P07000016999

1. Entity Name
ABOVE CODE SERVICE CO

*

04-29-2008 90092 024 ***150.00

Principal Place of Businass

4515 1215T ST WEST

Mailing Address
4515 12157 ST WEST

fuvoovev

CORTEZ, FL 34215 CORTEZ, FL 34215 ' c‘ oy
s e R AR RP TR
N6156 134°T S Wesd 0. Rox HO3
S_une‘. Agt. #.‘erc, . Suite. Apt. #, etc. 01042008 Chg-P CRZED34 (12/06)
™~ _City & Stat ity & Stat 4. FEI Number - Appliea Far
Cor }62 F L or 482 FL 56‘%3' 7890 Mot Applicable
gZiﬂ\ 9—\ S' &“ "“S A _ 32’& } \g CCj":"’q ' A 5. Certificate of Status Desired [ Ei-gfqg:’:;“""a'

6. Name and Address of Cu;i';nt Rogistered Agent

7. Name and Address of New Registored Agent

- -

Name

ADAMS, RUSS
4515 121ST ST WEST

Streel Addrass (P.O. Box Number is Not Acceptable)

CORTEZ, FL 34213‘;

§

‘i

ks

City

FL l Zip Code

8. The above named entjty submits this statement for the purpase of changing iis registered office or registered agant, ar both, in the State of Florida. | am (amiliar with, and accept

the obligations of registered agsnt,

SIGNATURE

¢

Slgnature. vped or printad name ot registered agenl and tile if appicable.

(NOTE. Regstared Ageni sighatune required when renstating)

DATE

FILE NdWll! FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE P {7 Detete TiTLE ] Change  [] Addition
NAME ADAMS, RUSS NAME

SIREET ADORESS § 4515 121ST ST WEST STREET ADDRESS

CImY-Si-2IP CORTEZ, FL 34215 CITY-ST-2P

TIE O nelete TILE [3Change (] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

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

TME {7 Detete THLE [ Crange ] Addition
NAME NAME

STREET ADDAESS STREEY ADDRESS

CITY-ST-7P CITy-§1-2P

TIME O Delete TILE [ Change (] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TME [ pelete TMLE [J Change [ Additien
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-51- 2P GITY-S7-2IP

TIME [ Delete TITLE O Change T Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-S1-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions containad in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legat effect as il made under oath: that | am an otficer or director
of the corparation or tha receiver or trustea empowered o execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attach all other like empowered.

with an address,
e //m‘/ﬁ— Russ

AAO\MS

MN] 3577299

SIGNATURE:
/519

RE AND wr#n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Oayhme Phane #




