FILED
2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J03326 o 02-28-2007 90007 022 ***150.00

1, Entity Name

FEOLA'S SERVICE CENTER, INC.

Principal Place of Business Mailing Address 40 n 25 l U 9
7835 RUTILIO COURT 7835 RUTILIO COURT
P.0. BOX 636 P.0. BOX 636 .
PORT RICHEY, FL 34673-0636 PORT RICHEY, FL 34673-0636 .
S G e LA N RTRRERYR ORI
Same _% P 0 Beo b4 478
Suite, Apt. #, etc. Suite, Apt. #, elc. 01262007 Chg-P CR2E034 (12/06)
City & Stata & State 4. FEI Number Applied For
,90 f‘+ R 1 c l’lﬁ.{ !.L 59-2666934 Not Applicable
Zip Country le Country " . $8.75 Additional
5. Certificate of Status Desired O h
3 %5 C, Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
SEKELSKY, FRANK I
2423 HOLSTON AVENUE Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34608
City FL 2ip Code

8. The above named enlity 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 obligations of regi_slered agent.

SIGNATURE
Signatura, typed or orintad name of registered agent and title f applcante {NOTE. Regisiered Agent signalure required when reinstatingy DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaﬁgn F‘inancmg $5_[]D May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
190. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TITLE P O Deiete TITEE (O] Change  [] Addition
NAME SEKELSKY, FRANK Il NAME
STREET ADDRESS | 2423 HOLSTON AVE. STREET ADDRESS
CITY-ST-2IP SPRING HILL, FL CITY-53-21P
MLE VP [3 Delele TINLE [] Change [ Addilion
NAME SEKELSKY, GERALDINE D NAME
STREET ADORESS | 2423 HOLSTON AVE. STREET ADDRESS
CITY-S1-2P SPRING HILL, FL CITY-S7-2IP
TITLE S 3 Delete TITLE [ Change [ Addition
NAME SEKELSKY, FRANK IV NAME
STREET ADDRESS | 8241 WARBLER RD STREET ADDRESS
Ciry-81-21p BROOKSVILLE, FL 34613 CITY-57-21F
TITLE T . 3 Delete TIILE anange [ Adition
NAME SUPUTGC, VINCENT NAME ]
STREET ADDRESS | P.O. BOX 636 STREET ADDRESS P O Box §7
orv-s-2¢ | PORT RICHEY, FL 34673 CIrY-$T-2iP New PortT Kin L)p vy FL 34656
TITLE 1 pelete TITLE ’ 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelere TILE O Ctiange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21F

12. | hereby certily that the information gupplied with this llllndg deas not quality lor the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplem@tal geport 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 ¢ 3 npowered ig-gkecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changaed. or on an attachment wiA ar r,-li . with alvSther like empowered.
SIGNATURE: Y/ 6/07 727-%47-33359
ElGNATLTEAND TW OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phona #




