FILED
Apr 24,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT | 04-24-2006 90411 004 ***150.00
DOCUMENT #L40611 '

1. Enlity Name

BUSINESS COUNSELING SERVICES, INC.

Principal Place of Business Mailing Address QG“SSBZ

3391 £ SILVER SPRINGS BLVD. P. 0. BOX 1807
SUME € OCALA, FL 34478-1807 US ‘
OCALA FL 34470 LS

2 Pdr‘Cipa! Pluce of Business 3 Ma"ing Address ||I|“I“ |“ |1|H Iml I’m ““\ ”Il |‘|” |||“ |’|“ |m| I“n I’l“ll“‘ “I\

Suiie, Ap! k, eic Suite. Apt. #, elc. 02172008 Chg-P . CR2E034 (11/05)

City & State City & State 4. FElNumper .~ - - Apphed For
59-2082936 Not Applicabfe

Zip Country Zip Counity O $8.75 Acditionat

5. Cermiicate o! Siaws Desnet ;
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
*Name
PAGE, DAVID H.
3391 E SILVER SPIRNGS BLVD. Suzeet Auoress (P O Box Number s Not Acceplabte}
SUlTe C

OCALA, FL 34470

City FL | Zip Code

8. The above named eniity submils iis slarement for the purpose of changing its registered office o regisiered agent. or both, in the Siate of Florida. { am familiar with, and accept
the obligalions of regisiered agent

SIGNATURE
Sgranxe, lyped of pr Ned name of regetered agent and i il apphcable, {NOTE: Regeitered Agent S.gnatiue requited when rensiatng) DATE
FILE NOW!!! FEE {S $150.00 9. Eleclion Campaign F.inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. L Added o Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TME [Jcrange [ Addition
NAME PAGE, DAVID H. NAME
STREET ADDAESS | 320 SKYE COURT STREET ADDRESS
CIry-SF-2P LEESBURG, FL 34738 ciry-51-2iP
e PST O oetere TIME O Crange [ Acdition
NAME PAGE, DAVID H NAME
SIREET ADDRESS | 320 SKYE COURT STREET ADDRESS
Liy-Si-21P LEESBURG, FL 34788 CITY-53-21P
TLE s e ] Ghage ] Addition
NAME NAME -
STREET ADDRESS STREE[ ADDRESS
CITY-$T-2if CITY-ST-21P
TRE [ elete §ITLE [ Crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiRY-51-2P CRY-$T-2P
TITLE [ Delete HTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EITY-ST-2IP
TE [ cetete TITLE Oicrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LAY.5T.2IP LITy-$1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flotida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation o the receiver or trustee empowered [0 execute this report as required by Chapter 607, FHorida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an altachment with an address, with all other like empowegted.
SIGNATURE: _DAVID H PAGE g ?7 ’25444——/ 352.622-1444

SIGNATURE AND TYPED OR PRINTED NAME OF 2IGNING OFFICER OR DIIE?‘R Date Deytame Frone #

/




