L,

2008 FOR PROFIT GORPORATION FILED

ANNUAL REPORT Apr 17,2008 08:00 A

DOCUMENT # 483493

1. Entity Name
CUSTOMER SERVICE, INC.

Secretary of State

Pnincipal Place of Business Mailing Address
150 OXFORD ROAD, SUITE 140 150 OXFORD ROAD, SUITE 140
P 0 BOX 300789 P 0 BOX 300789
IR ATMREARR AR M
04092008 No Chg-P CRZ2EQ034 (11/05)
DO N OT WRITE I N T H l S S PAC E 4. FEI Number Apphed For
59-1616886 Nal Applicable

L ; 58.75 Additional
5. Certllicate of Slalus Desired O Fee Raqured

6. Name and Address of Current Reglstered Agent

J

E CREYTWIG ROAD DO NOT WRITE
VERO BEACH. FL IN THIS SPACE

8. The above named entity submits Lhis stalement for the purpose of changing its regisiered olfice or ragistered agent, or boih, in the State of Florida. | am familiar with, and accepl
the obligalions of reqisterad agenl.

SIGNATURE
Signature, typed or prinled name of regisiered agent ang ite Jf applicabls (NOTE Regslersd Agent $ignature (&Quied when renstaing) DATE
_ _ RN oy
FILE NOW!!! FEE IS $150.00 9. Eteotion Campaign Financing o $5.00 MayBe | fy4 2000 SO05I-005 150
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added lo Fees o RIE
10. GFFICERS AND DIRECTCRS |
TILE PD
NAME ROBINSON, PETER G.

SIREET ADDRESS | 3201 CARDINAL DR P-5
chy-§1-ap VERO BEACH, FL. 32963

TILE vD

NAME ROBINSQON. JOSEPH D tV
STREET ADDRESS | 150 OXFORD RD. SUITE 140
CirY-81-2iP FERN PARK, FL 32730

TI7LE DAS
NAME ROBINSON, LAURA C.

STREETADDRESS | 150 OXFORD RD SUITE 140
cry-sT-zp | FERN PARK, FL 32730 Do NOT WR‘TE

: IN THIS SPACE

NAML RIDGWAY, JANET L
SIREET ADDAESS | 705 YOUNGSTOWN PARKWAY, #359
CIFY-§T-4IP ALTAMONTE SPRINGS, FL 32714

TITLE

MAME

STREET ADDRESS
CIry-s1-2I

TILE
NAME
STREET ADDRESS
CiTY-S1-2F W e alin,

12. | heraby certify that the information suppled with this iling doas nat qualify for the exempuons contained in Chapter 119, Flonda Slatutes. | lurther certly that the nformanan
indicated on this report or supplernenlal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an olhicer or direcior
of the corporation or L avers g6 ergowered to execute this report as required by Chapter 807, Florida Statules. and thal my nama appears in Block 10 or Block 171 if
changed, or on an glfachmnt wit N ith all cther like empowerad.

e . W%
SIGNATURE: JOSCHY © . NoBinsan T {5 APRL, 1003 Abn-B31-221}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phone #




