2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED |

|
DOCUMENT # 648932 - Jan 26, 2007 08:00 AM"
1. Eniy Name i Secretary of State
KEN'S SPRING HILL SERVICE CENTER, INC. ry
Principal Place of Businoss Mailing Addross
11175 SPRINGHILL DR 11175 SPRINGHILL DR
B e Hll”l |”“ Ijm ‘l”l m" “Ml ”l’ m” |‘|” Im‘ mU I)m m”m ” ’“’
\
2. Principal Place of Business - No P.O Box # 3, Mailing Addross |
Suito. Apl # olc. Suita, Apl. #, olc 1st MOORE CR2E034 (10/06)
City & Stale City & State 4, FE! Numbor 59-1953081 | Applicd For
| Not Applicable
Zie Country e Counlry §. Cortficate of Stalus Dosied (] Eg;esq Addtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reg!stered Agent {

Namg
MOORE, ETHEL M
12184 GLEN HAVEN ST. Street Address (P.0. Box Number is Not Accepiable)
SPRING HILL FL 34609

City FL | Zip Code ‘

8. The abovo named entity submits this statement for the purposae of changing its registered oflice or registored agont, or both, in the Slalo of Florida. | am familiar with, and accepl
lhe obligalions of regislored agenl,

SIGNATURE

Swghature, lyad of phrigd pamo G registered fgant and Wlg - apheable (NOTE: Regisiarog Agaent sigralum requrgd when engtating) DATE

FILE NOWI!! FEE IS $150.00 9. Elcction Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 ;
Make Check Payyable to Florida Department of State Trust Fund Conirioution. L] Addedto Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] Delete it I change [ Aadilion
NAI MOCRE, ETHEL M. NAMT HOONODRT4 773
SIRET AODNess | 12184 GLENHAVEN ST SIRFET ATDRESS THA30/07-80010-00% 150,00
CITY- 817110 SPRING HILL FL CIY-8T- 2
Tt ST [ Detele it [J change [ Addition
NAE MOORE, ETHEL M NAME
- siulaopuss | 12184 GLENHAVEN ST SINCET ALK 55
Y-8 - 21 SPRING HILL FL ONY-$1-49
1 J peiete L [ Change ] Adallion
NAMI NAME
SIRLCT AN S8 SINET ADDRE S5
CIY-31- 7P CIY-81- 2P .
I O toiete i O cuange O Addion ||
NAME NAME '
SILTAODIY 58 SIETADDIG S5
I S1-2p oIy Sl- AP
i O pelete o [ change [T Addition
NAMi NAMI
SIRLTADDISS SINET ADDNESS
LIy~ 85711 clly-sl- AP
THit [ Delete mi [ change [ Addition
NAMi NAME
SIRL ) ADDRESS SIN LT ADDRLSS
Ty - SF-21p CIY- S/

12. | hercby ceriify thal tho information supplied with this filing does not gualify for tha oxemplions contained in Section 119, Florida Stalutes, | further corlily thal Tho informatien
ndicaied on this reporl or supplemontal reporl is Irue and accurale and that my signature shall have lhe samo tegal efloct as if made under cath; that | am an officer or director
of the corporalion or the recaiver o rustee empowered 10 axecute this report as required by Chapler 607, Florida Slatutes: and that my namo appoars in Block 10 or Block 11
il changed, or on an atlachment with an address, with alt olher like empowered

SIGNATURE: f%/ W%‘td LTl 12 Weorre S RAT _?’j’;?_é FZEZFS

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Dayurme Phone 4




