FILED

Apr 27,2005 8:00 am
2008 PO ANNUAL REPORT " o ecretary of State

ok ke
DOCUMENT # P04000127918 04-27-2005 90281 012 158.75
1. Entity Name
SERVICE PROS INC.
Principal Place of Business Mailing Address
15204 VINOLA DRIVE 475 MONTGOMERY PLACE
MONTVERDE, FL 34756 ALTAMONTE SPRINGS, FL 32714
s g AV
Suite, Apt. #, etc. Suite, Apt. #, ofc. 03022005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appliad For
| 20- 1S3 uFLyd Not Applicable
Zip Louniry “ip e G, Certilicate of Salus Dosired 2 gg'zesqlﬁ:’:;“qnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

KELLEY, GOLDBERG, LEACH & COHN, PL

475 MONTGOMERY PLACE Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714

City FL | Zip Code

8. The above named entity submils this statament for the purpose of changing its registered office or registered agent. or hoth, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and titk if applicable. (NOTE: Registsced Agen: signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
ME PIT ﬂnemg TILE %‘T ] Change Mmml‘mn
MAME CUPP, AMY L NAME
- renh arl, Janet
STREET ADDRESS | 15204 VINOLA DRIVE SIREET ADDRESS | y &= o M Vinela, D
CNY-sT.2P | MONTVERDE, FL 34756 CIFY-ST-21p Mortvexde El. 3#—754:
TINE VRIS O pelete TTLE 7 [ Change ] Addition
NAME BARNHART, FRANK  ° NAME
STREET ADDRESS | 15204 VINOLA DRIVE STREET ADDRESS
CITY-§7- 2P MONTVERDE, FL 34756 Gary-57-21F
Tt - O velge TTE . O ohenge [0 adition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIFY-ST- 2P CITY-SF-2IP
— -
ThLE [ petste TILE [} Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY 85219 CITY-ST-21P
TLE O Delete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-57-2P CITY-SE-2P s
NLE O pelete TITLE [3 Change {1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-4iP

12. | hereby certify thal the information supplied with (his filing does not quality Tor the exemplion staled in Section 118.07{3)(i}, Florida Statutes. | further certify thal the infarmation
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11
d

changad, ofr &n an attachment with an address, wilh ail other like empow
fank Parnhae 312005 de1 119979

SIGNATURE:
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Bayume Prone #




