y FILED
2007 FOR PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEOC UMENT # L68585 02-12-2007 90068 030 ***150.00

. Entity Nama

SERVICE BY ALL SEASONS, INC.

Principal Place of Business Mailing Address YUU LUV IV

B9 E. BLOUNT STREET PO BOX 13469 o

PENSACOLA, FL 32501  US PENSACOLA, FL 32591 S ‘ I

TS O S 0 R A
Suite, Apt, #, etc. Suite, Apt. #, elc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE{ Number Applied For

59-3001722 Net Applicable

Zip Country Zp Country 8. Certificate of Status Desired | ?i‘giﬁ?é"om[

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SARRA, MICHAEL QUINN

303 CORDOBA STREET Street Address (P.C. Box Number is Not Acceptabie)

GULF BREEZE, FL 32561 23 E ‘a\ \/62. (H

“FenA0IQ Baliin FL | "S85, |

8. The above named entity 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

e WO Michge! Quinn Sasm 3-2:017

Sigrature, lpsnd or 1rindad narme ol ragestznad agent ant s 1l apphcesliky (NOTE Fegistared Agant Signature 1acuined whsn (insta g DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TILE M(:hange [7] Addition
NAME SARRA, MICHAEL QUINN NAME . él ‘I G:\-
STREET ADORESS | 303 CORDOBA STREET STREET ADDRESS 33 E. 0“\ €z )
Ri-S-7P | GULF BREEZE, FL Oy -57- 2P M\Q{]@Olam Fl 32501
e VD 3 Delele ILE Change [ Addition
NAME SARRA, TINA MARIE NAME -
STREET ADDRESS | 303 CORDOBA STREET srerannsss | 3 E. &&‘ vez G
CTV-SL2F | GULF BREEZE, FL arse | "Penanidla Beath FI 32561
e sTD O peete T - 4 0 change 3 pdiion
KaME SARRA, TINA M NAME . &_\ .
STREET ADDRESS | 303 CORDOBA STREET STREET ADDRESS 55 E * & uez Q
ore-sT-Ip | GULF BREEZE, FL IVRARTS ?engaaola—ae(}ﬂh £l 335 |
1mE [ Delte TITLE ) [J Change L] Addition
Hindl NAMLE
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY - 51- 7P
TTLE [ Delete TILE [ Change [ Additicn
HAKE NAME
STREET ADDRESS STREET ADDRESS
QY -57-7IP CITY- S1-21F
1LE O Defete WiLE [Jchange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-21P CINY-$i-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicatect 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 corporation or the receiver or trustes empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 113

changed, or on an attachment with an addreg#) with ali other like empowerad.
' \
SIGNATURE: 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayurng Phore




