. 2007 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # G87358

1. Entity Name
SERVICE CENTERS OF SOUTH FLORIDA, INC.

Maillng Address

P.0. BOX 1461
LAKE PLACID, FL 33862 US

Principal Place of Business

P.0. BOX 1467
LAKE PLACID, FL. 33862  US

. . Lt . . o
3 AU . . y
v L M

A PRI . won + .

. DO NOT WRITE IN THIS SPACE

FILED
May 02, 2007 08:00 A
Secretary of State

MNERER TR SR R AT

04202007 No Chg-P CR2E034 (11/05}

Applied For
Not Applicable

4, FEI Number
59-2352357

0 $8.75 Additiona!

5. Certilcate of Status Desired Fea Required

8.- Name and Address of Current Reglsterad Agent

JOHNSON, JOHN R. S
114 SIRENA DRIVE oA
LAKE PLACID, FL 33852 e e
Coan a\'

.
- -

‘

~IN THIS SPACE

- P

DO NOTWRITE. .

+ W,

. O AL A i

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

the obligations of registered agant.

SIGNATURE

Slarwiurs, lypid O prinied nirnd of regislered agent and title it applicable

{NOTE. Registarad Agant signalure requirkc whien reingtating) DATE

9. Eiection Campaign Financing

L F .
FILE NOW!I FEE IS $150.00 Trust Fund Centribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS [

HILE DSP

NAME JOHNSON, JOHN R.
STREET ADDAESS | P.O. BOX 1461

CITY-5T-2IP LAKE PLACID, FL 33862

TINLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TE
MAME .
STREET ADDRESS KRS
oITY-ST-2P o

TITLE i Ty
HAME -
STREET ADDRESS

CITY-ST-2P T

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e _
NAWE
STREET ADDRESS ;
CITY-ST.2IP S

.

DO NOT WRITE. .~
- INTHIS'SPACE.

Los - v . 11

vy
B

L UOUGNTSASTE .
L DBsas0T R00e2-0I3 180,00

.

r 5 -

12. | hereby certity that the information supplied with this filing does not qualify for the exemptians contained in Chapter 118, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
ered 10 exacute this repart as required by Chapter 607, Fierida Statutes; and thal my name appears in Block 10 or Block 11 if

of the corporation or the receiver or tr

changed, or on an att nt witl address, #ith all other like empowered,
Jost Qm,;, i/, (3 -44S- T8
SIGNATURE: od bo /2207 8 -
SIGNATURE AND YYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR [] Toate ? Daytime Prong #

e




