FlLE NQW: F“JNG FE_E AFTER MAY 118 $225.00
{ PROFIT G FLORIDA DE PARTMENT OF STATE
CORPORATION AN *4'5 Sandra B Mortham
ANNUAL REPORT :

DOCUMENT # 246886 (6)

| 1

E Secretary of State
DIVISION OF CORPORATIONS

BUSHNELL SERVICE CORPORATION

Frincipal Place of Business Mailng Address

1914 BECHHWAY ROAD 1814 BECHHWAY RQOAD
SUITE 3- ¥ SUITE &
[ 7 ACK! 7
JACKSONVILLE FL 3220 JACKSONVILLE FL 3220 3. Date Incorporated or Quaiified | 3a. Date of Last Report
- o 04/25/1961 04/18/1995
2 Frincipal Pace of Business | #a. Mailng Adarass 4. FEI Number Applied For
B B 28] 50H0947845 Nat Appiicabie
St ARG - oo, Suite AP K, ele. ~ 5. Gortificate of Status Desied [ $8.75 addiional
2] SwiTe. B 7] sw Ve 3-mm Fee Required
City & State | _ City & State 6. Eleclion Campaign Financing 0 $5.00 May Be
) N - Trust Fund Contribution Addad to Faes
_p ~ Gountry | o Gountry 8. This corporation has liability for intangible tax under s 199.032,
24[ 25] 7 2| _ Eﬂ Florida Statutes [ ves [No
B __. . 9. Name and Address of Current Regisierad Agent _ 10. Name and Address of New Registered Agent
Bt Name
LINN, CHARLOTTE 82| Street Address (P.O. Box Number is Not ACGepiaba)
1514 BEACHWAY ROAD
SUITE 31 83
JACKSONVILLE Ft 32207 sit oo Lo

| 13, Pursaant 10 1he provisions of Sections 607.0803 and 607.1506. Fiorida STtos, e above named corporation subrilts this statement for the purpose of changing ts registered ofice
or reg stered agent, or both, in the State of Florida. Such change was authorized by the corporation's bioard of directors. | hereby accept the appoirtment as registered agent. | am
fanniit ar withs, ano accent the obligations of, Section 6070505, Florida Statutes.

SIGNATURE . e . e N —m
| Sl ™ SIS g e o rgpded St 1AL T b s (HCTE - Rogistved Agent signslure rorured when ranslat ng DaTt G‘
N2 T T GNIGERS AND DIECTORS 1. ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &

1Lk PD [1DLeTe 11Tme [J Change [ Addition r

hekat LINN, CHARLOTTE 1.2 NAME §

SHE: T ALDHESS 1914 BCHWY RD, STE 3-M 113 STREET ADDRESS &
| onvstar | JACKSONVILLE FL - ) 14CHY-§1- 2 &

T DvP [ DELETE 7 1TILE [ Change [J Addition |O

Mo LLE 22 NAME . .- .

t LOVE,MARY ELLEN . SwiTe 3

SIFTI | ATORFSS 1914 BCHWY RD STE 81. .3 i~ 23 SIREET ADDRESS m
poveaeor | JACKSONVILLERL R 24L0Y-5T-2P

1Lt DVT [ DELETE 3ITLE [ Change [ Addition

Hats RANTYZ, JACOB F. a2 NAmE .

ST 1 AL 55 1914 BCHWY RD STE 34 2+ asmAoRss|  SwiT e, 3 vy
| amsiar | JACKSONVILLERL B 340V-57-2p

T DVS [C] DELETE 4 1TTF [ Change [ Addition

Kot LINN, JAMES A. 42 NAME

SIREL ATTRLRS 1914 BCHWY RD STE 8L~ 3~ ATSIREETADORESS | & e L T €. 5 /L
ot or | JACKSONWVILLE FL 44CTY-51-20

II'LE DVP [ DELETE 517TILE [ Change  [] Addition

Hebat RANTZ, BARBARA 5.2 HAME .

: i Te I e

SINEE ] ADORL 55 1914 BCHWY RD., STE 34~ 5 53SIREETADORESS | S e f
| cvestar | JACKSONVILLEFL 54 CITY-S1-7iP

HE (1 BELETE 6 11ITLE [] Change 7] Addition

hatr 62 NAME

SRELT AL 63 STREET AUDRESS

Y51 640ITY-5T-2P

4. | ok bereby cerlily ihat the informa od wilh this filing is volunlariy furnished and does not qualify for tho exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the infunmation indicated on this annwal report or supplemental annual report is true and accurate and that my signaturg shall have the same logal efiect as if made under
cath; that | am an o'licer or director of Fie corporation or the receiver or trustee empowsres to executa this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Biock 13 i changad, o on an allachment with an address ? >

‘ . . s
SIGNATURE: B tahnete Seanee C X Rbﬁ_hwcgﬁw_ﬁ%g/z,Jﬁz;g'zg?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF Diaytime Phora i




