2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Jan 16, 2007 08:00 AM

DOCUMENT # H98023

1. Entty Name
MEMBERS SERVICE CORPORATION

Secretary of State

Principal Place of Business Mailing Acdress

% EDWARD . GALLAGLY % EDWARD ). GALLAGLY
P 0 BOX 18605 P 0 BOX 18605
TAMPA, FL 33679 TAMPA, FL 33679

NIRRT

01092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T ApaTEaFor

59-2678556 Not Applicable
$8.75 Additional

Fee Required

5, Certificate of Status Desired 0O

6. Name and Address of Current Registered Agent

933 NENDEREON BLVD. DO NOT WRITE
TAMPA, FL 33608 IN THIS SPACE

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol ragistered agent.

SIGNATURE
Slgnalure, typed or printed name of ragisteied agant ang i 1 applicable (NOTE: Registered Agent signalure raquired whan reinatating) DAYE
. FILE NOWH FEE IS $150.00 . .8 Etaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contritaution, 1 Added to Fees
10. OFFICERS AND DIRECTORS ]
THILE PD
NAME GALLAGLY, EDWARD J.

STREET ADDAESS { 3110 FAIR OAKS AVE,
CITy-S71-2P TAMPA, FL 33611

TIME D
NAME HINES, NED L -

, P
STREET ADDRESS | 30825 WHITLOCK DR 0, ,’f@ftﬁﬂgugubbﬁ ) '
Grv-sT-7° | WESLEY CHAPEL, FL 33543 30003-002 158, 7%
TILE D
NAME KESLEY, DAVID

34817 DOUBLE EAGEL CT.
EIT:YE-E;TA-DZ?:ESS ZEPHYRHILLS, FL 33541 DO NOT WRITE

IN THIS SPACE

NAME
STAEET ADDRESS
CITY-S1-21P

TINLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITy-S1-2IP

g does not qualify for the exemplions contained in Chapter 119, Florida Statutes. § funthar certify that the information
of accusate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
6 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A0 7

BIGNATURE AND 59!0 OR PRINTED NAME n?ﬁmmu OFFICER OR DIRECTOR Data Dayiime Phone ¥

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental repor! is true j
of the corparation or the receiver or trustag
changad, or on an attachment with an gd

SIGNATURE:




