2008 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT _ Jan 25, 2008 8:00 am

DOCUMENT #228703 Secretary of State
1. Entity Name
BUSINESS CONTROL SERVICE INC 01-25-2008 90029 018 ***150.00
Principal Place of Business Mafling Address
435 S. RIDGEWOOD AVENUE 435 S. RIDGEWOOD AVENUE "gUuURVIVT
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114 ’ '
B EL AT AR RO
Suile, Apt. #, elc. Suite, Apt. #, aic. 01212008 Chg-P CR2E034 {12/06}
City & State City & State 4. FEI Number Applied For
59-0874282 Not Applicable
e Country : Zip Country 5. Certificate of Status Desired O fi.;gqﬁi:(i’ﬁonal
6. Name and Addres;s of Current Registered Agent 7. Name and Address of New Registered Agent
’ ' Name
BELUS, MICHAEL A
435 SOUTH RIDGEWOOQD A_VE Streetl Address {P.Q. Box Number is Not Acceplable)
SUITE 210 ' B
DAYTONA BEACH, FL 32114
- City FL Zip Code

8. The above named entity submits'jthis statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent,

s

SIGNATURE : ’
Signalure, lyped of pritet Qar:e_cl regislereg agen! ana ttie il applcable. {NOTE: Regstered Agent signature required whan rainstaling} DATE
FILE NOW!HMF‘EE";'% $150.00 9. Election Campaign Einancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE TD X Delete [T: O Change [T Adcition
NAME BELUS, PATRICIAD NAME
STREET ADDRESS | 3028 S. PENINSULA DR STREET ADGRESS
CITY-51-2P DAYTONA BEACH, FL 32118 CITY-§T-2i°
TTLE VP ™ Deete TILE [ Change (] Addition
NAME BELUS, ALLEN M NAME
STREETACCRESS | 1969 CRANE LAKES BLVD STREET ADDRESS
CTY-ST-29 PORT ORANGE, FL 32128 CITY-ST-2iP
TE p 0 Ceiete WILE {2 Change [ Adaition
NAME BELUS, MICHAEL A HAME
STREET ADDRESS | 435 SOUTH RIDGEWQOD AVE SUITE 210 STREET ADDRESS
CITY-87-2IP DAYTONA BEACH, FL 32114 Ciry-S1-2IP
TTLE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
GITY-Si- 2P CITY-ST-2IP
TITLE ] Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2P
TILE [ pelete TITLE {JJ Change  [_] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-SI1-2iP CITY-ST-ZP

12. | hereby certifv that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att?ent with an addrgss, with all other like empowered.

W " ﬂ?/d%ﬁe/ g@/us /P08 38-255545Y

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:




