FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M68415 : 03-17-2008 90026 003 ***150.00

1. Enlity Name

CHURCH SERVICES, INC.

Principal Place of Business Mailing Address 40 “ 47 39 8

T1A ATRIUM CIRCLE 11A ATRIUM CIRCLE

ATLANTIS, FL 33462 US ATLANTIS, FL 33462 US

T AR
Suite, Apt. #, elc. Suite, Apt, #, etc. 03042008 Chg-P CR2EQ34 (12/06)
City & State City & Stale 4. FEI Number Applied For

65-0023982 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O gese.ggn‘:\i;j:dmonal
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reg d Agent  —

Name

LEEDS, RONALD

11A ATRIUM CIRCLE Street Address {P.0. Box Number is Not Acceptable)
ATLANTIS, FL 33462

City FL I Zip Code

8. The above named entity submits this staiernent for the purpose of changing ils regisiered olfice or registerad agent, or bath, in the Stale of Ficrida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
= Signature, typed or prmted name of regisiered agent and btle it apphcatie (NOTE Regrslered Agen: signature required when renstatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. .. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 petete iNLE &Enange O Adeition
NAME LEEDS, RONALD NAME . Cr .
STREET AODRESS | 11 A ANTRIUM CIR sreermoass | 1 A ATRIUM CA
CITY-SI-7IP ATLANTIS, FL 33462 CITY-§1-27
TITLE O Dpelete THLE [ Change {77 Addition
NAME NAME
STAEET ADDRESS STREET ADURESS
CITY-51-21P CITY-51-21P
THLE [ belete e [ Change  [J Addition
NAME NAME . . -
SIREET ADDRESS STREET ADDRESS
Ciry-5i-21P CITY-Si-Z1P
TimLE O Delete TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-2IP CITY-5T-2IF
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2Ip CITY-SI-41P
TTLE 7 Delete TIILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CHY-§1-2P

12. | hereby certify that the information suppliad with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemantal repoert is trua and accurate and that my signature shall have the same legal etfect as il made under cath; that | am an cfficer or director
of the corparation or the recsiver or trustee empowered 10 execute this reporl as reguired by Chapter 807, Florida Statuies; and that my namae appsars in Block 10 or Block 11 i
changed, or on an all?menl wilh an address. wilh all o like empowered.

SIGNATURE: Vv W M Fovah Lerds /m i 2 //;t/a?

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davirne Phone ¥




