"Z008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 01, 2008 08:00 AN

DOCUMENT # H98023

1. Entity Name

MEMBERS SERVICE CORPORATION

Principal Place of Businass Mailing Address

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

A ARGRETRAmEREME

01072008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE [

59-2678556 Not Applicable
5. Certificata of Status Desired ﬁ $8.75 Additional
Fee Required

8. Nams and Address of Current Registered Agent

3333 HENDERSON BLD. DO NOT WRITE
TAMPA, FL 33609 : IN THIS SPACE

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, 1 am familiar with, and accapt
the ebiigations of registered agent.

SIGNATURE
- Signature, typed o printad nie of regisiared agent ana itle i applicable {NCTE. Aegstared Ageni signatixa required whan reinsiatng) DATE
*  FILE NOW!ll FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 |~~~ Trust Fund Contribution. [} Added to Fees
10. QFFICERS AND DIRECTORS f . -
e PD ‘ . .
NAME GALLAGLY, EDWARD J. :
STREET ADDRESS | 3110 FAIR OAKS AVE. . L.
omv-s-zp | TAMPA, FL 33611 ) UOooo0s10s12
MLE D 02/08/08-80073-004 153,75
NAME HINES, NED L '

STREET ADDRESS | 30825 WHITLOCK DR
CITY-ST-2P WESLEY CHAPEL, F1. 33543

TITLE D
NAME KESLEY, DAVID

s ess | 34817 DOUBLE EAGEL CT. ‘ —
c:iﬁ?: ZEPHYRHILLS, FL 33541 DO NOT WRITE

NAME
STREET ADDRESS
CITY- S7-219 f

- IN THIS SPACE

TE
NAME - - .
STREETADDRESS |  — U : Do
CITY-ST-2IP L e

TE - <Ll - e o o o B
NAME | : 3 . . N ) i
STREET AIDRESS |+ . o ) T SRS v .- e
‘unst-ze B - e L e

12. | hereby certify that the information supplied with this filng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the information
indicatéd on this report or supplementat report is true and accurale and that my signature shat! have ihe same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes, and that my name appears in 8lock 10 or Block 11 it

changed, or on an attachment with an apidress, with g4 otber Iike empowered.
SIGNATURE: M E'D(.Ifﬂﬁb g GA LL B G-L-;/ /2908 — §13- $ 773373

!\GNA#E AND TYPED OR PRI'T? NAME OF 8IGNING OFFICER OR DIRECTOR Date Dayume Prore ¥




