2008 FOR PROFIT CORPORATION
ANNUAL REPORT - FILED

DOCUMENT # F03000005704

1. Entity Name

MOBILE TASK FORCE INC. Secretary of State

Principal Place of Business Mailing Address
P.0. BOX 14359 P.0. BOX 14359
CINCINNATI, OH 45250 CINCINNATI, OH 45250

AT

01082008 No Chg-P CR2E034 (11/05)

Feb 14, 2008 08:00 AM

DO NOT WRITE IN THIS SPACE e I

34-1492344 Not Applicable

0O $8.75 additional

i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agont

96 NE FOURTH AVENUE DO NOT WRITE
DELRAY BEACH, FL 33483 IN THIS SPACE

8. The above named entity submils this staterment for the purpose of changing 11s registered office or ragistered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signalure. lyped or phnted name of registered agent and |tleif applicabls (NOTE Repistered Agent signatura requred when reinstating) DATE
! F".E NOWIl! FEE IS s.l 50.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS l
TILE Cs
NAKE SMITH, NEIL L
SIREET ADDRESS | P.O. BOX 14359 LOO000327509
orv-sT-2P [ CINCINNATI, OH 45250 02/21/08-80093-012 150 i
TITLE )
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME

crstap DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TE -
RAME )
STREET ADDRESS ' o
CTY-ST-2P

me

NAME

STREET ADDRESS
CITY-57-2IP

42. | hereby certfy that the information supplied\with this filing does not gualify for the axemptions contained in Chapter 119, Florida Statutes | further certify that the informatian
indicated an this report or suppl fital repdr is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiv®r or trusies gmpower =cute this report as required by Chapter 607, Florida Statutes: and thal my narne appears in Block 10 or Block 11 if

with i

| gty s

Dats Daytima Phone #

changed, or on an attach

SIGNATURE:

5IGNATU5§ANMD OR (RINTED Nl}is OF SIGNING OFFICER OR DIRECTOR




