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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 28, 2008 08:00 Al
DOCUMENT # G87358 S Secretary of State

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

Principal Place of Business Mailing Address
P.0. BOX 1461 £.0. BOX 146
LAKE PLACID, FL 33862 US LAKE PLACID, FL 33862 US

ISR MERTU ARG

03242008 Noe Chg-P CR2E034 (11/05)

A8 FEI Number Appled For
59-2352357 Not Applicable

! TR 8. Certilicate of Status Desired O $8.75 Additional
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6. Name and Addross of Current Registered Agem !m Iy TEEREE P Ll
A Tailed e
JOHNSON, JOHN R, BT '
114 SIRENA DRIVE NW T Mﬁl |

LAKE PLACID, FL 33852
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8. The above named entity submits this statement for the purpose of changing its registered olfnce or reglstered agem. or bolh in lha Slata of Florida. | am lamlllar wnh. and accepl
the obligations of registered agent.

SIGNATURE

Signaturs, typed o prinied name ol regisieed sgent and tithe IF epplicable. (NOTE; Registerad AQan signature requived whan ralngtating) DATE

FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may 8e NnOne 7 eengs

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (| Added lo Fees Dq ‘1 1:] “:::_,‘D\Ui:] = *3 l_q 15‘ ', nu

10. OFFICERS AND DIRECTORS | T FU T B A ;! G R w R
ISR .,_ o q’ .l. 1 BN

TITLE DSP ¥ooE frin bt _,,é,. rJ,h ;k f.

NAME JOHNSON, JOHN R. £ )

STREET ADDRESS [ P.O. BOX 1481

CITY-51-21P LAKE PLACID, FL 33862
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STREET ADDRESS
CiTy-ST-28P
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STREET ADDRESS
CiTy-§T-2p

TILE

NAME

STREET ADDRESS
CiTy-51-10P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | heraby certify that the information supplied with this filin é; does not quality for the exemptions contained in Chapter 119, Florida Slatutes | further certity that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the: corporation or the recelver Ee-BREQU eired to execule this raport as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on argelag AT ET 3 fgh other like empowared,
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WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Prons #
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