[PTLNS

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # FO6000000674

1. Entity Name

SERVIS ONE, INC.

Principal Place of Business

9901 E VALLEY RANCH PKWY

SUITE 2000
IRVING, TX 75063

Maifing Address

9901 E VALLEY RANCH PKWY
SUITE 2000
IRVING, TX 75063

FILED

‘Mar 06, 2008 08:00 /

Secretary of State

DO NOT WRITE IN THIS SPACE

0O

03032008 No Chg-P CR2EQ34 (11/05}
4. FEI Number Applied For
04-3800293 Not Applicable

0 $8.75 Anditional

5, Certificate of Status Desired Foo Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

o . . a. 1

8. The above named entily submits this statement for the purpose of changing its regislersd office or registered agent. or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraiute, yped o DINEG NATE O Tegialersd apent any wie it appicabie

{HOIE. Repgisiered ADEM sighalute requied wnen reinstating) DATE I

9. Elaction Campaign Financing

FILE NOW!lI FEE IS $150.00 -
Trust Fund Contribution.

- After May 1, 2008 Fee will he $550.00

$5.00 MayBe

Added to Fees

0. OFFICERS AND DIRECTORS ]

TLE PD

NAME SHARMA, GAGAN

STREET ADDRESS | 9901 E VALLEY RANCH PKWY
COY-§T-UP IRVING, TX 75083

TWILE \'

NAME JOHNSON-SHEELY, JILL
STREET ADDRESS | 314 S, FRANKLIN ST.

CITY - §T-2IP TITUSVILLE, PA 16354

TITLE

NAME

STREET ADDRESS
CITY-ST-HIP

TITLE

NAME

STREET ADDRESS
CITy-3T- 1P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TIME

NAME

STREET ADDRESS
CITY-ST-7IP

o

- DD0iAa4aazD
D&-"’EG.-"‘[IE)'—HUDE’?—BI]B 150, 00

DO NOT WRITE
~ IN THIS SPACE |

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repart or supplerental repart is true and accurate and that my signature sha!l have the same lega! effect as it made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapler 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like Iimpowerec

sionature: i Fhmaosn Bhale

BIGNATURE Hun TYPED OR PRINTED NAME opﬂuumc OFFICER ? DIRECTOR

03/03/08  (84)823-47¢1

yiima Phone #




