2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 469068 May 07,2008 08:00 AN
1. Entity Name
" - Secretary of State
FLORIDA SERVICE SYSTEMS, INC. .
Frircipal Place of Business Mailing Aridress
419 WEST 49TH ST PO BOX 22036
o o Hllm |‘|’| |’”| ‘lm "ul I”Ir ’I” |m‘ l‘l“ |‘|H |‘|V|m‘ Ill”ll‘ “ ’m
2. Principal Plece of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, etc. Sulle, Apt #, elC. ' 1st MOORE CR2E034 (10/07)
City & State City & Slate 4. FEi Numbar Applied For
' 59-1570029 Not Apglicable
2P Couniry zp Country 5. Centificate of Status Desired E/ gi-;g‘ lﬁ:‘:jm.onal
&. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

MName

MOBLEY, JAMES Y.

419 WEST 49TH STREET Street Address {P.O. Box Number is Not Acceptable)

HIALEAH FL 33012

City ’ FL Zip Cade

8. The above named entily submits this statement for the purpose of changing its registerad ofhice or registered agent, or £oth, in the State of Flonda. | am familiar with, and accept
the obligations of reqistered agent.

LIOOn0aad!
SIGNATURE i A
S gnature, typod o Partad 1an 3t ey AUriod gl e 11 | aploacio. INGTE Pegisieiag AJUrl signilurd “eyquidty veaoh einsiabe g l’lb" LS'. [ pn] 1]

" FILE; NOW!I FEE 1S '$150.00
‘After May 1,°2008 Fee WIli Be $550.00 .
Make Check Payabie to Florida Depariment of Stats

8, Election Campaign Finarcing $5.00 May Be
Trust Fund Contribunon. ] Added to Fees

10, OFFICERS AND DIRECTORS ' 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITi F PD 3 petete TME O Change [ Aodition
NAME MOBLEY, JAMES Y. NAME

STREET ADDRESS | 419 W 49TH STREET CTRFET ADDRESS

CITY ST-21 HIALEAH FL 33012 CITY-5T.2IP

TITLE O oiete TILE [ change [ Addition
HAME . HAME

STREFT ADDRFSS STRFFT ARDRFSS

SIY-51- e CITY-5T- 2P

TLE (] Detete MiLe [ change |77 Addition
AR o HARE — -

STREET ADGRESS STREET ADDRESS

CITY-57-20P CIY-5T-2P

MTLE 1 Deete TITLE [ Change 7] Aduitien
NAME . HAWE

STREET ADDRESS STHELY ADDRESS

CHY-ST- 2P CIY-51-2P _

HHE 3 Deete T 3 change (] Addition
HAME M&ML

STRZET ADDRESS SIFEET ADDRESS

CITY- §1- 219 GITY-ST-ZIP

1 (¥ N O pelate TTLE O change [ Addinon
HAME NEME

STREET ADDRESS STREET ADDRESS

Iy -$T-2IP : Iy -St-2IP

12. | hareby caertity that the information supplied with this filing doss not qualfy for the exemptions contained in Section 119, Flenda Staiutes. | further certity that the intermation
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sama legal eftect as if made under oath; that ) am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Flerida Statutes: arxd that my name appears in Block 18 or Bleck 11
it changed, or on an attachment with an address, with all olher like empawered].

SIGNATURE: %%_5@?%1‘2“/ Semeas o o petble $4:30,09 205,308258

RINTED NARE OF SIGNING'OFFICER OR DIRECTOR Cae Daviwe Faooe x




