2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # J31601

1. Entity Nama
AMERICAN VAN SERVICES, INC.

Jan 18,2008 08:00 AM
Secretary of State

Principal Place of Business

114 HOLLYWOOD BLVD NW
P O BOX 2317
FT. WALTON BEACH, FL 32549

Mailing Address

114 HOLLYWOOD BLVD NW
P 0 BOX 2317
FT. WALTON BEACH, FL 32549

DO NOT WRITE IN THIS SPACE

A

01142008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-2714899 Mot Applicable

5, Certificate of Status Desired O $8.75 Additional

Fes Required |

6. Name and Address of Current Registerod Agent

SHELLEY, EULICE E.
113 HOLLYWOOD BLVD., N.W.
FT. WALTON BEACH, FL 32548

DO NOT WRITE
IN THIS SPACE

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

the abligaticns of registered agent.

SIGNATURE
- Sigratura. typed o prnted name of ragistered agent ana e if apphcabla.

{NOTE: Ragistared Agant signatura raquirgd whan ranstaung) DATE

FILE NOWI!! FEE I8 $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

" 8, Election Campaign Financing

DOOOOaTEEE T
$5.00 mayBe | 131/18/33-80047-020 150.00

Added to Fees

10. OFFICERS AND DIRECTORS [
TITLE DP
NAME SHELLEY, EULICE E

STREETADDRESS | 258 SLEEPY OAKS ROAD
CITY-57-21P FORT WALTON BEACH, Fl. 32548

TTLE ST

NAME STRAUGHN, BETTY J.

STREET ADDRESS | 349 LULA BELLE LANE

CiTY-ST-2P FORT WALTON BEACH, FL 32548

TITLE PD

NAME SHELLEY, GERALD G
SIREETADDRESS | 642 HARBOR BLVD
CITY-ST1-2P DESTIN, FL 32541

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CHy-8T1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this 1iI|ndg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an ¢fficer or director
of the corporation or the receiver or trustea empowerad to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmant with an address, with aflgther like empowered.
—
SIGNATURE: %/ M Eulice E. Shelley-President 1-15-08 850 244-7661

indicated on this raport or supplemental report is true an

SIGNATURE AND TFPEL OR Pmu)in NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phons #



