2008 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT Apr 28,2008 08:00 ANV
DOCUMENT # K36393 R Secretary of State

1. Entity Name
MANAGEMENT SERVICES OF CENTRAL FLORIDA, INC.

Principal Place of Business .. R Mailing Address
1057 S CLEARVIEW AVENUE 1057 S CLEARVIEW AVENUE . A R

TAMPA, FL 33629-5101 US TAMPA FL 336295101 US ...~ |+ -

— R

04232008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Lo AEeaFa

59-2912715 Not Applicable

" ) $8.75 Additional
5. Cartificata of Status Desired a Fee Requirad

6. Name and Address of Current Reglstared Agent

1057 5 GLEARVIEW AVENUE DO NOT WRITE
TAMPA, FL 33629 IN THIS SPACE

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

SIGNATURE
Signatw's, typad of prniad nama af ragisteiod agent and Ite | applcape. (NOTE: Ragmstared Agani s:gnatura required when rengiahng} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einanclng $5.00 May Be
After May 1, 2008 Fee will be $580.00 Trust Fund Contribution, a Added to Foes U DDE”:I |:|.'_:,|EE:1 .3 3
10, OFFICERS AND DIRECTORS ] B3 B A L P Ny e P
TILE PVS i
NAME PRESTON, MICHAEL B.

STREET ADDRESS | 1057 S CLEARVIEW AVENUE
omv-st-zP | TAMPA, FL )

TITLE T

HAME PRESTON, MICHAEL B
STREET ADDRESS | 1057 S CLEARVIEW AVE.
CITY-ST-2P TAMPA, FL

TILL v
NAME BOURKARD, ER JR

1057 S CLEARVIEW AVE ’
amatan | TAWPA, . 33620 DO NOT WRITE

T ~ IN THIS SPACE

STREET ADDRESE
Clyy-ST-2P

e

NAME

STREET ADDRLSS
CITY-ST-2IP

TINE

NAME

STREET ADDAESS
CITY-51-2IP

12. | hereby certity that the information supplied with this fimg does nat quallfy for the exemntions contained in Cnapter 119, Florida Statutes. | further cestity that the information
indicated on this report or sppplemental report Is trugnd accurate ang that my signature shall have the same legal effect as If made under oath, that | am an officer or director
of the corparation or the refiej d jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attach) n agdr all pther like empowered.

SIGNATURE: Mithge ] 7-7/149% 7/é5- 4/Z4 7008 H3550 f46k

~ T SIGNATUNE AND TYPED Qff PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylma Prana 4




