FILED

Apr 23,2007 8:00 am
2007 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # L40611 04-23-2007 90051 018 ***150.00

1. Entity Name
BUSINESS COUNSELING SERVICES, INC.

3391 E SILVER SPRINGS BLVD. P. 0. BOX 1807
SUITE € OCALA, FL 34478-1807 US
OCALA FL 34470 LS

Principal Place of Business Mailing Aodress q““"? 37 “3

(I

i . . s Apt. #, .
Suite. Apt. #, et Suile, Apt. #, et 01302007  ChgP CR2E034 (12/06)
City & Stale City & State 4. FEI Number Appliea For
595-2982936 Not Applicable
i i Zi i
Zip Country P Couniry 5. Cenificate of Status Desired ] 3875 A.ddmonal
Fae Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
PAGE, DAVID H.
3391 E SILVER SPIRNGS BLVD. Street Addregs (P.0. Box Number is Not Acceptable)

SUHTE C

OCALA, FL 34470

City FL 1 Zip Code

8. The abave named eniity submits this stalement for the purpose of changing its regisiered office or registerea agent, or both, in the Siate of Florida. 1 am lamifiar with, and accept
the obligations of registereg agent.

SKGNATURE
Signanxe. lyped or ponted nasme of regstered agent and t2le | appicable. (NOTE: Regstered AQeft 5gNaNNE Fequred when e nstaing) DATE
FILE NOW!" FEE IS $150.00 8. Eleciion Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addad ta Fess
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE D [ pelete TLE [ Change  [J Addilion
NAME PAGE, DAVID H. NAME
STREET ADDRESS | 320 SKYE COURT STREET ADDRESS
CiTY-$1-21P LEESBURG, FL 34788 CINy-S1-21p
TITLE PST O pelete e [J Cnange [ Acaition
NAME PAGE, DAVID H NAME
STREET ADDRESS | 320 SKYE COURT STREE) ADDRESS
Chy-ST-21P LEESBURG, FL 34788 CITY-$1-21P
TTLE 1 pelete TITLE [ thange [ Addition
NAME NAME
STREE T ADORESS STREEI ADBRESS
CITY-8T-21P CITY-$1-2P
TITLE [ pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$1-21P
TITLE 1 Betote T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2IP CITy-81-2IP
TILE T Delete TITLE [J crange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP

12. | hereby cerlify that the information supplied with this {iling does not qualify for the exemptions containea in Chapter 119, Florida Statules. | further cerlify that the information
indicaied on this report or supplemenial 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 directar
of the corporation or the receiver or rustee empowered 1o execule this report as required by Chapter 607. Florioa Stalules; and that my name appears in Biock 10 or Block 11 if

changea. of on an attachment wiih an sS, with all gther like empowerec.
/
SIGNATURE: M David © Page  4//8 / o7

SIGNATURE AND TYPED OR FRINTEO%ME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Fhone 8

/




