2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # K00414 s e

1. Entity Nama

C.E.R. SERVICE, INC.

Mar 10, 2008 08:00 AT
Secretary of State

Principal Place of Blsiness
85581 CLAXTON ROAD
,YULEE, FL 32097

T Mailing Address

85581 CLAXTON ROAD
YULEE, FL 32097

T

02152008 No Chg-P CR2E034 (11/05)
Do N OT WRITE IN TH IS S PAC E 4, FEt Number Applied For
50-2846793 Not Applicable
$8.75 additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

JAMES, BARRY
85581 CLAXTON ROAD
YULEE, FL 32097

DO NOT WRITE
IN THIS SPACE

8. The above named entty submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE I SOt S S )

-' “Signaturs, lypea or printed name of reglslsred agant and Itls i applicable. (NOTE: Ragistered Agent signature required whan reinglaing) DATE

9. Efection Cfampaign Financing
-+ - Trust Fund Contribution.

55.00 May Be

.. FILE NOWILl FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

-10. OFFICERS AND DIRECTORS [ s

THLE PD b
NAME BARRY, JAMES
STREETADDRESS | 85581 CLAXTON ROAD
CITY-ST-ZP YULEE, FL 32097

0326700~ A0020-01% 150,00

T . HONOnDES2463
NAME
STREET ADDRESS

CITY-51-2IP

TITLE
NAME
STREET ADDRESS

o120 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADCGRESS
CITY-ST-ZP

TINLE

NAME

STREET ADDRESS
CITY-S§T-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions comained 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 it made under oath; that | am an officer or director
of the corparation of tha receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: kw\'\ﬁ-— +K 3~5S oY

SIGNATU MD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC?‘{ Data

Daytima Phora #

N



