FILED

Jan 22,2008 8:00 am
2008 FOR R OAL REPORT T'ON “Secretary of State

DOCUMENT #J03326 01-22-2008 90062 009 ***150.00

1. Entity Name
FEQLA'S SERVICE CENTER, INC.

Principal Place of Business Mailing Addrass &“““1 ?‘Bb

P.0.BOX 478 P.O. BOX 478
NEW PORT RICHEY, FL 34656 NEW PORT RICHEY, FL 34656 ]
S T S [ e T e

Suite, Apt. #, elc. Suilg, Apt. #, alc. 01142008 Chg-P CRZE(34 (12/06)

City & Slate City & State 4. FEI Number Applied For

59-2666934 Not Applicable
Zie Country Zip Country 5. Cenificate of Status Desires ~ [] 98+ Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEKELSKY, FRANK ||
2423 HOLSTON AVENUE Street Addrass (P.O. Box Number is Not Acceptable}
SPRING HILL, FL 34608

City FL Zip Code

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

" SIGNATURE

Signature, typed or printed name of remistered agent and titte if applicable {NOTE: Registered Agent signature required wnan reinstating} DATE
“ FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

. -After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 4d Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P [ Detete TILE [ change (7] Addition

NAME SEKELSKY, FRANK Il NAME

STREET ADDRESS | 2423 HOLSTON AVE, STREET ADDRESS

CITY-ST-21P SPRING HILL, FL CIry-§T- 2P

TITLE VP ] Deigle TITLE [ Change [ Addition

NAME SEKELSKY, GERALDINE D NAME

STREET ADDAESS | 2423 HOLSTON AVE. SIREET ADDRESS

CIy-S7-21P SPRING HILL, FL Ty -§7-2IP

TILE s O Delete TITLE [ Change [ Addition

NAME SEKELSKY, FRANK IV NAME

STREET ADDRESS | 8241 WARBLER RD STREET ADDRESS

CITY-ST-2IP BROOKSVILLE, FL 34613 CITY-ST-2IP

TITLE T KDelg[e THLE O change (] Addilion

NAME SUPUTO, VINCENT NAME

STREET ADDAESS | P.O. BOX 473 STREFT ADDRESS

CITY-Si-2IP NEW PORT RICHEY, FL 34656 CITY-ST-ZIP

TILE [ pelete TITLE [71 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LIy -S7-21P

TITLE O Delete TITLE [J Change  [J Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

oIv-ST-ZIP oITy-ST-21P

12. | hereby certify that the information supplied with this filin é} does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the raceiver or frusies empowered (o exscule this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Blogk 19 if

changed, or on an attachmant with an addrags, with all other like ampowered.
SIGNATURE: % L / P/ 52/(47!,4 v s

ATUHE AND TYPED OR/#NN‘IED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Prone »



