2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31, 2008 8:00 am
DOCUMENT # L40611 73 Secretary of State

1. Entity Name ek
BUSINESS COUNSELING SERVICES, INC. (3-31-2008 90012 030 ***150.00

Principal Place of Business Mailing Address
3391 E SILVER SPRINGS BLVD. P. 0. BOX 1807
SUITEC OCALA, FL 34478-1807 US

OCALA, FL 34470 US

2. Principal Place of Business - No P.O, Box # 3. Mailing Address ‘ ’“"l“ |“|m| |I[|| I‘I'l H“Hm I‘l“ I‘I

—_—

il

i

Suite, ApL. #, elc. Suite, Apt. 4, elc, 03212008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Appliad For
59-2982936 Not Applicable
Zip Country Zip Couniry 5. Certiticate of Status Desired O ?ese zfql‘:dm%mma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PAGE, DAVID H.
3391 E SILVER SPIRNGS BLVD. Strest Address (P.O. Box Nurmber is Not Acceptable)
SUITEC
OCALA, FL 34470
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered aflice or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations ol registerec agent.

SIGNATURE
Signature, lyped of printed name of registerad agant and ttle f applicable. (NOTE: Registerad Agent signatura requred when renstating} . DATE
FILE-NOWIIt FEE IS $150.00 9. Eleclion Campaign ﬁnancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Detete TE [ Change [ Addition
NAME PAGE, DAVID H. NAME
STREET ADDAESS | 320 SKYE COURT STREET ADDRESS
CmY-sT-2IP LEESBURG, FL 34788 CITY-ST-2IP
TILE PST [ celete TITLE O change [ Addition
NAME PAGE, DAVIDH NAME
STREET ADDRESS | 320 SKYE COURT STREET ADDRESS
CITY-ST-ZIP LEESBURG, FL 34788 CITY-ST-2IP
me | ’ O celete TLE " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CAY-ST-2IP
TITLE 7 Delete TILE [ Change {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CTY-S§T-2IP
e {3 Detete TILE O Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS .
CITY-ST-2IP CY-§T-2IP -
TITLE O Detete TITLE [l change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-ST-2IP CITY-ST-7IP

12. 1 haseby certily that the information supplied with this filing does nat quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is irue and accurale and thal my signature shall have the same lagal elffect as if made under oath; that | arn an officer or direclor
of the corporation or 1he receiver or trusiee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with alt other like empowared.
SIGNATURE: DAVID H PAGE 320 0%
NTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone ¥

SIGNATURE AND TYPED OR




