2008 FOR PROFIT CORPORATION
ANNUAL RERORT (AR) FILED

DOCUMENT # P01000106362 Mar 10, 2008 08:00 AN
1. Enity Narmo Secretary of State
SERVICE KING, INCORPORATED
Principal Place of Business . Mailing Address
5907 SW CHEROKEE ST 5907 SW CHEROKEE ST
T e ”ll”"‘ m ||m ”l” ||w ||m Ilm “l““”l |”|’ ‘l”l I‘HI“I‘“’ ” ’ll)
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suie. Apt #, Bic. 15t MOORE CR2E034 (10/07)

City & State Ciy & Slate : 4. FE! Number Apphed For

02-0531596 Not Apulhicable
ap Couny Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registersd Agent

Name

MCGEE, KENNETH

5907 SW CHERCKEE ST Street Address {P.O. Box Number is Nat Accaptabie)

PALM CITY FL 34990

City FL 2 Code

8. The above named entity submits this statement for the purbose of changing 1ls registered office or registered agent, or totr, in the Swte of Florida, | am familiar with. and accent
the obbgalions of registersd agent.

SIGNATURE

Cansicre, yped Lf premed nanta o et tred suerl arvl e L arp cane OVE Fegaleias Agent s giitlas fenurstd vt <eiesiilr gh DATE

ILE NOWI!! FEE IS $150. 00

Atto May‘1 2008 Fee Will Be 5550 00 9. Flaction Campaign Financing $5.00 may Be

Trust #Furd Contnbution. [ Added to Fees

10. QFFICERS AND DIRECTORS 11, ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS (4 11
TTLE P [ peete ms [ Changz [ Aadition
HAME MCGEE, KENNETH NAME
STREET ADDRESS | 5A07 SW CHERQKEE ST SIRFE™ ADDRESS
LITY. 51217 PALM CITY FL 34990 CITy-ST-ZIP
1571 i'u"l
me v [ vercle e SRR Chinge " - L] Additan
NAME ' {STRIKER, CHRISTOPHER MAKIE
STREFT ADDRESS | 7405 PENNY LANE STHEFT ANDRFSS
CITY-5T-217 FORT PIERCE FL 34951 SITY-ST- 2P
TIILE 1 paete e [ Crange  [[] Aduvtion
HAME HAME
" STREET ADGRESS - " STAFET ADDRESS
LIty 51,28 GITY-51-31F
L O Detete TIE [ Change [ Addition
HEME HAME
STREE T ADDRESS STREET ADDHLES
CITY-51-2F CY-81- 79
TITLE O pelete TITLE [ Change ] Aadilion
NAME | QT
STREET ADDRESS SIRELT ADDRESS
STy -ST-21P CITY-5T-2IP
TITLE T Deigte - TMLE [Jchenge [ Acdition
NAME NANE
STREFT ADDRESS STREE! ADDRESS
CITY-5-217 CITY-ST-2P

12 I hereby certify that the information suontied with this filing does net qualify for the examptions contained in Section 118, Flerida Stasutes | furtner certify that the information
indicated on this report or supplemental report is true and accurate and thai My signature shall have the same lega: eftsct as if made under oath: that | am an otficer or directur
of the corporaton or the raceiver or trustee empowered 1S axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 12 or Block 11
if changed, or on an attachment with an address, with ail other lke empoweared.

SIGNATURE: Wyoﬂ J(e.me_f)n MNCoee Macch

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Lata Daytme Frore »




