=

+ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

DOCUMENT # M82535

1. Entity Name

SOUTHBORO BUSINESS SERVICES, INC.

ecretary of State

04-21-2005 90252 008 ***150.00

Principal Place of Business

% JOHN P. WAKEMAN
10628 VALENTINE ROAD NORTH
TALLAHASSEE, FL 32317

Mailing Address
% JOHN P. WAKEMAN

TALLAHASSEE, FL 32317

10628 VALENTINE ROAD NORTH

_ - JUU816Y3

NIV AR

- WAKEMAN, JOHNLE.

2. Principat Place of Business 3. Mailing Address
Suite, Apl. ¥, aic. Suite, Apt. #, eic. 03292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0055082 Not Applicable

i n Zi iti

ap Couniry s Country 5. Cenificate of Status Desired O $8.75 Addilional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name

10625 VALENTINE ROAD, NORTH
TALLAHASSEE, FL 32317

Street Address {(P.O. Box Numper is Not Acceptable)

City

FL ’ Zig Code

the obligations of regislered agent,

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florica. | am familiar with, ang accept

Sigratad, typed oF prntgd nme ol regislored ayont ang oite f aggilcatie,

{HOTE: Magisiano Agent signaturs requeod when reingianing)

DATC

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Feo will be $550.00

9. Elgction Campaign Financing
Tryst Fund Contribution.

$5.00 May Be

Added to Fees

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

NITLE OPT [ bejete TITLE [ change  [7] Agdittan
NAME WAKEMAN, JOHN P, NAME

STREET ADDRESS | 10628 VALENTINE RD NORTH STREET ADDRESS

GHTY-ST-2IP TALLAHASSE, FL CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addilion
HAME HAME

STREET ADDRESS STREET ADDAZSS

CITY-S1-2IP CITv-§7- 2P

e [ oelete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CHFY-ST- 2P
TmLE O petere TINE O change  [J Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-53-71P CITY-§T-21P

TMmLE O Delete e ([ Charge [ Addition
HNAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-219 CITY-57- 21

TE O palete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-81-2IF CITY-ST-2IP

changed. or on an atiachment with an address, with all other like empowered.

12. ) hereby certity that the information supplied wittr this flling does not gualily for the exemption stated in Section 119.07{3%i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under ath; that | am an officer o director
of tha corporation or the receiver or lrusleg empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name agpears in Block 10 or Block 11 if

4/Zo/o§ 850. L5743

SEGNATUHE:/QF‘/Z—- L bl — fres

ElyiATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayiirme Phang #

123




