2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 11, 2008 08:00 A

DOCUMENT # H36176

1. Entity Name
LEGAL SECRETARIAL SERVICES, INC.

Secretary of State

Principal Place of Business Mailing Address
4019 MCLAUGHLIN DRIVE 4079 MCLAUGHLIN DRIVE
P.0. BOX 12891 P.0. BOX 12891

TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317
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4, FEl Number Applied For
59-2480391 Not Applicable
o +| 5. Cenificate of Status Desired O $8.75 Addiional

Fee Required

&. Name and Address of Currsnit Reglstered Agent

KNEECE, MARY R.
4019 MCLAUGHLIN DRIVE
TALLAHASSEE, FL 32308
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8. The above namad entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Sigrature, typad or prnted nama of regetered apent and bile i apphcable

{NQTE: Regisiarec ADent scmalurs required when renstaung)

DATE

FILE NOW!I FEE IS $150.00

Aftor May 1, 2008 Fee will be $850.00 Trust Fund Contribution.
. pri et At .

9. Elaction Campaign Financing

$5.00 may Be
Added to Fees

10. - - OFFICERS AND DIRECTORS |

TME PST
NAME '

STREET ADDRESS
CITY-SE-2IP

4019 MCLAUGHLIN DRIVE
TALLAHASSEE, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2

TITLE

RAME

STREET ADDRESS
CITY-51-2IP
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Crry-ST-2IP
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KNEECE, W.C., JR. L

T

e e
RELT

"ok

- i) o
CHEH o KRS
P B .

EA
ca
e K] ;

U o 95‘ N
T ‘U.3rEP.-—D'%QB’UE%B—-rIII}? 150.00

. “"igé';

B T

T O

i
i

G NoT WRITE

"IN THIS SPACE

Syt
3

ST
B e
PR N .

%
e PR W

e taviet v o [
£ cRETRE g,

“12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | furthar cettily that the information
indicated on this repon or supplemental report is trus and accurate and that my signature shall have the sama legal efiact as if made undsr cath; that | am an officer ¢r director
of the corparation or the receiver or trustea ampowarad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 1 if

changed, or on an anachm}%an address, with all other like empowerad,
A

SIGNATURE: W/ Riitl |/

cg i df

21wy ¥(0-§93-296)

SIONATURE AND TYPH5 OR PRINTED N F $/GNING OFFICER OR DIRECYOR

Dats Daytmo Phona #




