D

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F09199

1. Enlity Name

CCLUMBIA SERVICE COMPANY, INC.

Principal Place of Business

209 SE ST JOHNS ST.
LAKE CITY FL 32025

Mailing Addross

PO BOX 2817
LAKE CITY FL 32056

FILED

Mar 26, 2007 08:00 AM

Secretary of State

AR RR G E

2. Prncipal Placo of Business - No P.C. Box # 3. Mailing Address
Suile, Apl #, otc, Suite. Apl. # olg. 1st MOORE CR2E034 (101’06)
City & Slate City & Stalo 4, FEI Number Applied For
59-2125509 Not Applicable
Zp Couniry Zp Country 5. Cerlificate of Slatus Desired O $8.75 Adddional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
Name

MCDAVID, TERRY

Street Address (P.O. Box Numbgyr is Not Acgeplablo)

128 S. HERNANDQ ST,
LAKE CITY FL 32055

Zip Codo

City FL

8. The abovo namod enlity submits this stalemenl for Ihe purpose ol changing ils rogislered office or rogisicred agent, or both, in Iho Slale of Florida | am lamiliar with, and accopt
lhe obligations of registerod agent.

SIGNATURE

Sgnalurg, lyped o printest nore of regstarad agenl ang hile r anphcable, (NOTE: Regislered Agenl signalure required wihen renslaling) DAIE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee WIill Be $550.00
Make Check Payable to Florida Department of State

9. Eléction Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P [ Delete i O change [ Adddtion
NAMI SUMMERS, EDNA C NAME HHGDOE30185

SIRFET ADDRTSs | 209 SE ST. JOHNS ST SIRET ADDRE S5 04/03/07-80087-013 150,00

iry-51-21p LAKE CITY FL 32025 Iy~ SI- 21

TIE 1 Delese lItE [ change [ Addinon
NAME. NAML

SIRLET ADDRESS SIREET ADDRESS

CITY-8T-2IF CITY-S1-71P

g O celele TILE [ Change [ Aodilion
NAMI. NAME

STHL T ADDESS SIREET ADDRE S5

Chny-SL-ae CITY-S1-2IP

1. T celete et , [0 Change [ Addition
NAML NAMI.

STRIET ADDHISS SINCET ADD 88

CITY-81-2IF CITY-SI-4p

e [ Dolste il [0 change ] Addilian
NAME NAME

STRIET ADDRESS SIRIET ADDIY 5%

CIIY-81-21p Y-Sl 4P

L O peinte nr [ Change  [] Adalion
NAME. NAMI

STREFT ADDRESS SIRTET ADDRESS

CITY-81-2IP CIY-81-21P

12. | hereby certify that tho information suppliod with this liling doos not qualify for the exemplions contained in Section 119, Florida Statules. | further certify thal the information
indicaled on this report or supplamonial report is irue and accurale and lhat my signature shafl have lhe sama legal offecl as if mado under oath, that | am an officer or direclor
of the corporalion or the receivor or trustoe empowered o oxecula Lhis report as roquired by Chaplor 607, Florida Slalutos: and Lhat my namo appoars in Block 10 or Block 11
il changed, or on an atlachment wilh an address, with all other liko empowered,

C. Summers
SIGNATURE:

" Caytimg Phone #




