[FN

' 2006 FOR PROFIT CORPORATION

FILED
Jan 17,2006 08:00 AM

ANNUAL REPORT =
DOCUMENT #836520 T

1. Entity Name
MUTUAL SERVICE CORPORATION

Secretary of State

- — - -
Principal Place of Business

 Maiing Addrass” P
250 AUSTRALIALN AVE S PO BAX 24777
STE 1800 WPB, FL 3341B-4777 US

WPB, FL 334010 U5

.
K]

AR

JHE

1092006 MNo Chg-P CR2EQ34 (11/95)
DO N OT WR'TE ‘N TH lS SPAC E 4 FE Humber Appliad?cr
38*189_3570 . | [Mot fppécable
| 5. Cenificate of Status Dasired | D ?i-giﬁff‘m*

" & Name and Address of Current Registered Agent T

— T B 1owoE

CORPORATION SERVICE COMPANY
1201 HAYS STR
TALLAHASSEE, FL 32301

|

DO NOT WRITE
IN THIS SPACE

itve obligations of ragisterad agent.

SIGNATURE _

8. The abave named entiy submils this statement for the plrpase of changing its registered office’ or Tegistered agent, orboth, In the State of Flarida. 1 am famiar with, and'accept

Signaiure, typnd of printed namé JCreglstaned agent and title If appricatie.

ETE: Segistered Agant sigralire raquird whir Yelrptating)

x -

FILE NOWIN FEE 15;1 50.00 9, Siection Garmpaign Fnancing

$5;00 M-ayrs;

i—

g HONDON385652
After May 1, 2006 Fee will be $550.00 Tryst Fund Conifribution. Added o Fees 1.1 QI,JUS_BQUBS‘Q 14 150, i
q. = -~ OFFICERS AND DIRECTORS N o R S B
TTE Tco ' ‘ RS . : PR - -
NANE DIXOR, JOHN L : -
STREET ABORRSS § 11043 THYME
CITY-ST-20F PALM BEACH GRDNS, FL
TmE PT T i E :
NAME POFF, JOHN W
STREET ADDAESS | 13638 GREENTREE TRAIL
CoTY-ST-2P WEST PALM BEACH, FL 33414
e S o ST ke . < oo ,
HAME MILFS, AUDREY - ; S )
STREET ADDRESS | 26922 ROCKING HORSE LN -
niE EVED T RN z :
NEE KAMINSKS, CENNIS 5. e IN THIS SPACE
SYREET ADGRESS | 15585 BELLANCA LN
CiTy-5T- 79 WELLINGTON, FL 33414
TME f5e3 R e i
NANE SCHAFER, GLENN S )
STREET ADDRESS § 1318 COLONY PLAZA, #1389
Y- §7-2P NEW PORT BEACH, CA 92675
e D e s LBl TR T
HAVE ROBINSON, GERALD W -
STREET ABORESS ¢ 22 CANYON RIDGE
0y - Y- 1P J IRVINE, CA 92675

changed, or on an attachment with an address, with all athar fke empowergd.

SIGNATURE: ‘@ TS b Ny T

12. | hereby cenlfy That the Tniarmatarn Supplisd Wi (s fiing does not Gualify for the exemptions coftalned in Chapter 119, Florida Statutes. | furthe? certify that the informsit
indicated on this report or supplemental repert is rue and accurate and hat my signature shiall have e same legal effect as if rmade under oath; that | am en offfcer gr gkac
of the corporation at the c@ceiver of Fustee empowered 10 Execute this rapart as required by Cheptar 607, Florida Stetutes; and that my name appeers in Slock 10 or Block

Sel-825

GRATURE ARD TYPED OR FRINTED NAME OF SIGNING OFPCER OR DIRESTOR

i d L %Wﬂ" {R.06

DayimaFonay




