FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 392230 j 04-07-2008 90051 037 ***150.00

1. Entity Name

BUSINESS SERVICE CENTER, INC,

YUUV L L™

Principal Place of Business Mailing Address
900 VIRGINIA AVE STE 15 900 VIRGINIA AVE STE 15
FORT PIERCE, FL 34982 SUITE 15

FORT PIERCE, FL 34982

i # i L #, eiC,
Suile, Apt. #, elc. Suite, Apt. ¥, etc 03252008 Chg-P CR2E034 (12/06)
Cily & State Cily & State 4, FEI Number Applied For
59-1368371 Mol Applicable
Zp Country Zp Gountey 5. Certificate of Siatus Desired Od $8.75 Additional
fee Reguired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent .

— Nama |

WILLIAMS, SHELL
a00 VIRGINIA AVE STE 15 Streel Address {P.0. Box Number is Not Acceptable)
FORT PIERCE, FL 3498_2""

?;— v City

RS FL | Zip Code

8. The above narmad entity submils ihis slatement for the purpose of changing its registered office or registered agant, or both, in the Stale of Florida. 1 am familiar with, and accept
the abligations af register gent.

of printed narna ol reEtorad agen; and e i apohcabie

(NOTE Reg $tarpd Agenl sig requirad when ! DAIE

~ FILE Now FEE IS $150.00 9. Election Campaign Eunancing $5.00 may Be
,Aﬂg!’Mav 1,/2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
~
10, QFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE. PD t [ pelete TITLE ) Change [ Addition
NAME WILLIAMS SHE(L . MAME
STREET ADDRESS | 800 VIRGINIA AVE STE 15 STREET ADDRESS
CITY-ST-21P FORT PIERCE, FL 34982 CITY ST-2P
TITLE S0 O Delete TITLE O Change [ Addition
NAME WILLIAMS, SALLY NAME
STREET ADDRESS | 800 VIRGINIA AVE STE 15 STREET ADDRESS
CITY-ST-2P FORT PIERCE, FL 34982 CITY-5T- 29
THE [T Delete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYISTT g™ = —— = cemm— — e —me “CITY-51-1P - - = - -
TITLE 7 Delete TITLE [ changs 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-§T-7P CITY-S1-21P
TILE [ Daiete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-7P CITY-ST-2IP
TITLE [ Delee TILE [ charge 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-$T-21P

12. | hereby cerlify that tha infarmation supplied with this fiiing doas not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certily thal the inlormation
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 gath; that | am an oflicer or direcior
of the corporation or the recaiver or truslee empowered (o exacute this repen as requited by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 114
changed, or on an attachmenl wilh an address, with ait other like empowered.

s

SIGNATURE: __—>, | A

&b PRINTE GRI ECTOR Dati Daytns Phose 8




