2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Apr 28,2008 08:00 AM

G38813
PgigNl;er;A ENT # Secretary of State
FAMOUS AMOS SERVICE CORPORATION, INC.
Princifial Place of Business Mailing Addrass
% B KENNETH RIDGON % B KENNETH RIDGON
2765 CLYDO RD. 2765 CLYDO RD.
JACKSONVILLE, FL 32207 IACKSONVILLE, FL. 32207
TR B S O
Suite. Ap. #, elc. Suite, Apt. #, elc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
59-1668633 Not Applicable
Zp Country 2ip - Country 5. Certificate of Status Desired a ?g'gilﬁ?;;“o"a'
6. Name and Address of Gurrent Registerad Agent 7. Name and Addross of New Registered Agent

Name

RIGDON, B. KENNETH

2765 CLYDO ROAD Stresl Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207

City FL Zip Code

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

SIGNATURE
Signature. typed oF prated name of registerea agent ana Lva f applcable. {NCTE. Registarad Aganl signature required when rensiating) DATE
FILE NOWIII FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $350.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEQ O peiete T [ change  [] Acdsion
NAME MOISE, EDNA J. NAME
STREET ADDRESS | 2675 CLYDO RD. STREET ADDRESS LNDOn0S2 72aE o
gity-sT-20 | JACKSONVILLE, FL £ITY-51-2P 052 AQE--8000T =009 1R0.00
TMLE P [ Delele TmLE - [ Change  [J Adattion
NAME RIGDON, B KENNETH NAME :
STREET ADDRESS | 2675 CLYDO RD STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL CITY-S1-2IP
TIME O Delete ME [JChange [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
M 1 Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST-2IF
TMLE [ Delete TALE [ Change  [] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CITY-81-2IP
MLE O Delete TMLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-S7-2iP

12. | haraby certify that ihe infarmation supplied with this ming does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an artachment with an addregs, with all other like gmpowerad. qo q,

SIGNATURE:% 4-93-0% 3339,

SIGNATURE AND TYPED OR Fj Date Oaytime Phong #

D NAME OF 5IGNING OFFICER OR OIRECTOR




