2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . ...
DOCUMENT # F99000001563 May 01, 2007 08:00 A
Secretary of State

1. Entity Name
STULLER SERVICE CENTERS, INC,

Pringipa! Place of Business Mailing Address

1 NE 1ST STREET, STE 222 P. 0. BOX 81889

MIAM], FL. 33132 LAFAYETTE, LA 70598
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8. The above named entity submits this statement tor the purpose of changing its registerad office or registered agent, or both, in the State of Flonda. | am familier with, and aceept
the obligations cf registered agent,

SIGNATURE
Signature. typed or eintec name of ragstered agsn! and thle If applicatie. (NOTE: Registerad Agent sgnaturs regurad when rainctating) DATE
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12. | heraby certify that the information supplied with this $ling does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
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