2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2008 8:00 am

DOCUMENT #L68585

1. Entity Name

SERVICE BY ALL SEASONS, INC.

Secretary of State

01-11-2008 90068 012 ***150.00

Principal Place of Business

89 E. BLOUNT STREET
PENSACOLA, FL 32501  US

Mailing Addrass

PO BOX 13469
PENSACOLA, FL 32591 US

MR AU

|

ZqPrincipai Plage ol Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042008 Chg-P CR2E034 (12/06)
City & Stale vy City & State 4. FEI Number Applied For
Rnadola, B % 59-3001722 Nol Applicabie
T ; .
! l Country Zip Country 5. Certilicate of Status Desired  [] $8-7 9 Additional
“ CS Fee Requirad

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

Name

SARRA, MICHAEL QUINN
33 E. GALVEZ CT.
PENSACOLA BEACH, FL 32561

Street Address (P.O. Box Number is Not Acceplable)

Zip Code

Ciy F L

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, i the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or prnted namo of registered agenl and litle i applicable. {NOTE: Registered Agent signatus @ required whan reinslating} DATE

9. Election Campaign Financing
Trust Fund Ceontribution.

$5.00 MayBe

FILE NOW!!! FEE IS $150.00
Added 10 Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TinE PD [ Detete TILE D Change [ Acdition
NAME SARRA, MICHAEL QUINN NAME

STREEF ADDRESS | 33 E. GALVEZ CT STREET ADDRESS

Cy-S1-2P PENSACOLA BEACH, FL. 32561 CIFY-ST-2IP

THLE vD O peleie TITLE [J Change [ Addition
NAME SARRA, TINA MARIE NAME

STREET ADDRESS | 33 E. GALVEZ CT. STREET ADDRESS

CIvY-ST-2IP PENSACOLA BEACH, FL 32561 CiFY-5T- 2P

TITLE STD O petete TITLE ] Change ] Addition
NAME SARRA, TINA M HAME

STREET ADDRESS | 33 E. GALVEZ CT STREET ADDRESS

CITY-ST-21F PENSACOLA BEACH, FL 32561 CITY-$T- 2P

e O Deiete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TIHLE [J Delete TTLE [J Change  [_] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-SI-2IP

TITLE [ pelee TITLE 7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CHTY-ST-7IP

12. ! hereby ceniify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedtify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered (0 execule this repornt as réquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an address, v rolcihjr like empowered. ‘
SIGNATURE: \/Wa? [-40% qa6- 434 6384

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER DR DIRECTCR Date Daylime Pnong »




