2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Apr 24,2008 08:00 AN
DOCUMENT # 852465 T Secretary of State

1. Entity Nama

CNS SERVICE GROUP, INC.

Principal Place of Busingss Mailing Address
500 E. 9TH STREET 500 E. 9TH STREET
KANSAS CITY, MO 64106 KANSAS CITY, MO 64106
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04142008 No Chg-P CR2ZE(34 (11/05)
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6. Name and Address of Current Registerad Agent ] L LT B T
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1200 S. PINE ISLAND ROAD

PLANTATION, FL 33324 L |N TH|S SPACE
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B. Tne above named entity submits this statement for the purpose of changing its registered office or reg.stered agem or poth, in the State of Fiorida, [ am fammar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or prinled nama of registered agent and Hla if applicable {NQTE: Regislarad Agant signaturs requirad when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be. ]h “ !I“H'II |3:4!|3?:E|r_:
After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution, 0 Addedto Fees !_{53'1 axru:r -QNH R-00s 150, M
10, OFFICERS AND DIRECTORS | T N
TITLE PD , I R P S T
HAME SHARPE JR, CHARLES N.- el e T T 34
STREET A00RESS | 321 MERCY ST c e R T
ory-s-2° | BETHEL, MO 63434 L o e
TLE VDT D L I L

NAME EMERSON, JAMES T
STREET ADDRESS | 14701 W 49TH CT

ciry-Sr-7ip SHAWNEE, KS 66216

TITLE S

NAME MELTON, DAVID R o
STREET ADDRESS | 314 DUBLIN CIR _ ety
GITY-5T-2iF SMITHVILLE, MO 64089 - e
TILE D .

NAME SHARPE, LAURIEY : r,

STREETADDRESS | 321 MERCY ST
CITY-5T-ZIP BETHEL, MO 63434

T
NAME _ , S :
STREET ADORESS . SN , S
eTy-s1-2p B R

TE S L P
NAME " S '

STREET ADDRESS o . )
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12. | hareby certify that the information supplied wmh this filin é} does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information -
indicated on this report or supplemental repprt is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rageiver or trustee mpowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachgiqnt with an ad s, with all other like empowered.

SIGNATURE:

QR PRINTED NAME OF 3IGNING OFFICER OR DIRECTDRVI C E PRE S I DENT Data Daytima Phone #




