FILED
2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am

A
TENT }3:;)3 L REPORT Secretary of State
DOCU ENT # 01-11-2007 90049 022 ***1 50.00

1. Entity Name
CIRCULATCRY SERVICES, INC.

Principal Place of Business Malling Address

U9
1601 DRILER RD. 10004 SW 27 AVE 4000148V
VA HOSPITAL GAINESVILLE, FL 32608
GAINESVILLE, FL. 32607

PR O

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Appliad For
58-2904032 Nol Applicable
Zp Couniry ap Country 5. Certificate of Status Desired 3 58'75 Additional
Fee Required
€. Nams and Address of Curtent Ragistorad Agent 1. Hame and Address of Naw Reglstared Agent

Name

MANES, MICHAEL B.

315SE 11TH ST Street Address (P.O. Box Number is Not Accaptable)
FORT LAUDERDALE, FL 33316

City FL l Zip Code

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

SIGNATURE
Signature, yped of prnisd name of regreterad agen! and tha i Applicabia. {NOTE: Asgutered AQent signaiure rauerad when famnatating) DATE
FILE NOWH! FEE IS $150.00 9. Elsction Campaign ﬁnanc‘mg $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added to Faes
10. OFFICERS AND DIRECTORS I ", ADDITIONS/CHANGES TQ QFFICERS AND D:RECTORS IN 19
TLE P O vetere ML [J Change 3 Addition
NAME LEARN, RONALD JAMES JR. NAME
SYREET ADDRESS | 10904 SW 27TH AVE STREET ADDRESS
CiTy-S1-21P GAINESVILLE, FL 32608 CITY-53-2P
e VT %e‘e e [ Change  [.] Addliion
NAME JA REY A NAME
STREET ADDAESS] TERRACE Correecry o’ STREET ADDAESS
CIFY-ST- 210 NEWBERRY, FL 32669 ; f CITY-ST-ZIP
e v oy = 7 Delete e CTChange [ Addition
NAME TAMEI)J’EFPﬁU{ A - NAME
STETAIORESS |20 7 Sew [29TH# Terrac STREET ADGRESS
OVSI®  INewberry IFL 72669 I oITY-§7-2F
TIme ! O] Delete TITLE [l change [ Addition
HAME NAME
STREET ADUAESS STREET ADDRESS
CITY-57-ZP CIrY-ST-2IP
TILE 3 Delete TLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TILE 1 Detete TITLE [J Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P iTY-ST-2P

12. | hareby certify thal the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Fiorida 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 legai effect as if made under oath; that | am an officar or ditector
of the corporation or the raceiver of trustee empowered to exacuta this report as required by Chapler 607, Florida Statutes; and that my name appears jn Biock 10 or Bkock 11 if
changed, or on an attachmant with an address, with all other tke empowered. /1

ol _ - 352)
SIGNATURE: A JEEEREY B TAME K4 & oo D%z-vm

rurj,mn ﬁjsn OR PRINTED NAME OF SIUNING OFFICER OR DIRECTOR




