2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 30,2008 8:00 am
DOCUMENT # FO8000000054 g2 | Secretary of State

1. Entity Name
ENSCO SERVICES COMPANY, INC. 05-30-2008 90220 034 ***158.75

Principal Place of Business Mailing Address
3110 FAIRVIEW PARK, SUITE 300 3110 FAIRVIEW PARK, SUITE 300
FALLS CHURCH, vA 22042 FALLS CHURCH, YA 22042

T

03262008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopaTar

54-1250229 Not Applicable
- . $8.75 Additional
5. Certificate of Stalus Desired IH/ Foo Required

6. Name and Address of Current Registered Agent

SR CKAM RO DO NOT WRITE
MELBOURNE, FL 32940-7506 'N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tithe i applicabla. (NCTE: Ragislared Agenl signature required when reinstaiing) DATE
FILE NOW!II FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS [
TITLE c
NAME BROOME i, PAUL W

STREET ADDRESS | 3093 WINDSONG DRIVE
CITY-s1-2P OAKTON, VA 22124

TITLE D

NAME BOER, F. PETER DR.

STREET ADDRESS | 47 COUNTRY ROAD SOUTH

CITY-ST-2'P BOYNTON BEACH, FL 32436 L : . - - o
TITLE D

NAME CLARK, KATHERINE K

282 SAWGRASS COURT
lef‘r’E:E;TA-DZ?PRESS NAPLES, FL 34110 DO NOT WRITE

wi | BELL ALANG IN THIS SPACE

STREET ADDRESS | 4317 UPLAND DR.
CITY-ST-7IP ALEXANDRIA, VA 22310

TMLE VT BoGHANOYIC, miLanN
NAME GOGD, v

STREET ADDRESS | 5328 CHANDLEY FARM CIRCLE
CITY-ST-2P CENTERVILLE, VA 20120

it S

NAME MCDONALD, JOANNE

STREET ADDRESS | 15824 SHEADS MOUNTAIN RD

omv-s2p | RIXEYVILLE, VA 22737 )

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on Lhis report or supplemental report is true and accurate and that my signature shatl have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empawered to execiite lhi3 report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atlachmeWremrw'}h all olHer Ilkgfmpowexed.
— T

SIGNATURE: &X_ N S~ gay Boshanoyie D0 703:33- 4y P

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




