2008 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # K00334 Apr 23,2008 08:00 AV
1. iy Namma Secretary of State
TOWN SERVICE CENTER, INC.
Prneysal Place of Busnass fdasling Address
120 EAST RHODE ISLAND AVENLUE 120 EAST RHODE ISLAND AVENUE ’
2. Prnoipal Place of Business - No P.O. Box # 3. Mailing Addrass -

Suta, Apl. #. glic. Suite Apt. # e 1st MOORE CR2E034 (10/07}

City & Tiate Ciy & Siale 4. FEI Number Appiied For

99-2862960 Not Apolicable
2 Couniry Zip Country - Sotiie Py $8.75 additionat
5. Certficate of Status Desired IQ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNamie

?.EOKET:‘%%%ER:EE:SS AVE Sireet Address (P.O Box Mumber is Nol Acceptabie)

ORANGE CITY FL 32763

City FL Zips Codo

8. The apove named artily subrnits this siatement for ihe purbose of changing ils registered office or registered agent, or cots. in the State of Flonda. | am famsliar with, and accept
the: aohgalions of registered ayent

SIGMNATURE

Ban e, ead of Snnrodd e 2o terroleed e Latvd e |l easio, (NGTE FgQarta2g Agonl 8 (ealurr “enumrnet wien syt gh NATE

| FILE- NOW 11! FEE 1S $150.00 * -

9. Elecion Camoaign Finaricing $5.00 may Be

: " After May.1, 2008 Fee Will Be 5§550.00 cd P
j Make Check Pa};able to Florlda Departmem of State Trost Futd (':(.mhulmw}“] 'D' 'Ad-d.ed fo Fees
10. DFFICERS AND DIRECTORS 11, ADINTIONS /CHANGES TG OFFICERS AND DIRECTORTIN 11
TITLE PSTD O perste e [Joeange {7 hadition
MARAE ACKERMAN, RICHARD C HAME IS T
STREET AUDRESS | 1018 IRELAND DRIVE STREEY ADORESS 0512008002315 153 76
anv-si-z0 |DELTONA FL 32725 CIrY-ST 7P T AR MM e At i
Tk D [T neete TIMLE O Crange £ Adanion
NAME ACKERMAN, CHARLES R. HAME
STREET ALDRESS | 2078 KELSO AVE, STAEFT ADDRESS
GITy-51-76 DELTONA FL CiTY-S1 2P
nig ] Dot TILL [ Change [ Ackdinon
HAME . e ramren et e e e ran R HAIAE L - —_— . - - C e -
STREET ADLRESS STAEET ADIRESS
GITY-57-217 CITY - ST-2P
MLE O Deete fik. [J Charge [ Audition
TIAME HAME
SIREET ADLRESS STAEET ADDRLSS
oY -51-212 CITY-51- 2P
I1LE [ peiale L Tl Changs [ Acdution
HEME HET
SIREET ADGRLES STHEET ADDHLSS
Y -§7- 215 CIrY-S1-71p
TULE I pesle ILE [J Crangs ] Aaditign
MNAME ML
STRLT ALGHCSS STRELT ADDRLSS
CIY-5T-21P CITY-53-21P

12. | hersby certify that the information suoplig with tras filng does not qu.JI fy for the exernptions contained in Section 119, Florida Statutes | further certity that the infonmation
mdlcaled on this report or supplemertal reportis trie and accurale ana thal my signature shall have the sanz legal eftec: as if made under oalhv it | am an ofiicer or direcior
e Corporaton o e receiver of trustee ampewerad 1o execute Ihr‘a report as required by Chapter 807. Fiorida Statutes; and that my name apnears in Block 10 or Block 11

ii chargas, or on anattachment with an ggdress, with ail uiner like empowsned.

SIGNATURE: RICHARD gckeprin/ 4-910% 3¢L-774 ‘/WS/

IGNATURE’AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR [SRY Gay; v Fionn s




