2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
DOCUMENT # K00334
1. Entity Namo - . Apr 26,2007 08:00 AM
TOWN SERVICE CENTER, INC. Secretary of State
Principal Place of Businass Mailing Address
120 EAST RHODE ISLAND AVENUE 120 EAST RHODE ISLAND AVENUE
o LT
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, olc. Suite, Apt. #, oc 1st MOORE CR2E034 (10/05)
City & State City & Slate 4. FElNumber Applicd For
59-2862960 Mot Applicable
Zip Counlry Zip Country 5. Certificale of Stalus Desired E( fi';fqlf‘::;m“a'
6. Name and Address ot Current Raglstered Agent 7. Name and Address of New Registered Agant
Name
ACKERMAN, RICHARD
120 E HHODE ISLAND AVE Stregl Addross (P.Q. Box Numboer s Not Acceplable)
ORANGE CITY FL 32763
City FL Zip Code

8. The abova namod entity submils this statement for the purpose of changing its registered offico or regislered agent, or beth, in tho State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyre, fyped of printed namao ol regisiagd agenl ana ttle £ annkcable, (NOTE: Regsterad Agent sgralure raqusied when rémnsiating) DATE
FILE NOWIl! FEE IS $150.00 8. Electon Campaign Financing $5,00 May Be
After May 1, 2007 Fee Wil Be $550.00 Trust Fund Contribution. [ Added 1o Fees

Make Check Payabls to Floridﬁ Department of State
14, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TNE PSTD [ peiete THLL Clchange [ Addilon
NAME. ACKERMAN, RICHARD C NAME
SIRT ADDRESs | 10718 IRELAND DRIVE STREET ADDFESS HOononTYa40n2
onv-si-zp | DELTONA FL 32725 CITy-ST. 2P I8 1I0/07 20012083 155,75
TILE D 7 Delete WLE [JCnange [ Addilion
NAME ACKERMAN, CHARLES R. NAME.
STREET ADDRESS | 2078 KELSO AVE. STREET ADDRESS
CIIY-SI-2IP DELTONA FL CITY-SI-71P
TME 7 Delete e O change  [C] Addivon
NAME . . B N m— —.
ST [T ADDRESS u STRLET ADDRESS T T -
CITY-SI-1Ip CITY-ST-2IP
TLE [ pelele T [Tl Ghange (2] Addilion
NAME RAME
SIREET ADDRLSS STRIECT ADDRESS
CITy-$I-Zip cIy-SI-BF
TITE O pelere TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREE [ ADDRESS
CITY-81-7ip CITY-51-2IP
HLE 1 Delere e [Jcnange [ Addition
NAME HAML.
STREE| ADDRESS SIRLET ADDFESS
CITY-ST-2Ip § cv-st-ap

12. | hereby cartify that tho information suppliod with Lhis filing does not qualify for the exemptlions centained in Soclion 119, Florida Statutes. | further cerlify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have tho same legal efiect as if made under oath; that | am an officer or direclor
of the corporation or tho raceiver or trugioa empowered to execute this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11
if changad. or on an altachment with an address, with all olher liko empowerad.

SIGNATURE: K/cLiat D ACHER: £+ MWW’?P&7 380 72Y-spry8”

TURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR'IRECTOR Dale Dayhrma Phone #

f



